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Tue pathology of typhus differs in many important respects 
from that of enteric fever, in the absence more particularly 
of special local lesions, from which circumstance it has beer 
considered to be the type of a blood disease. It is, moreover, 
a much less acute or sthenic disease than its prototype (enteric 
fever), and consequently the treatment, though in some respects 
similar, differs, as we shall point out, in essential particulars, 
It appears, too, from the history of epidemics, that it has a 
much greater tendency to spontaneous cure—a fact which ex- 
plains the recovery of such a large proportion of those attacked 

When the symptoms are mild, and especially if there be no 
organ seriously implicated, very simple measures are sufficient 
for its management ; confinement to bed, attention to ventila- 
being all that is necessary. 

But by far the larger number of cases are of a more severe 
character, and require the treatment to be modified accordingly. 
It was considered, within my recollection, an indispensable 
part of the early treatment of typhus to adopt a somewhat 
vigorous antiphlogistic plan; and, with the view of subduing 
the general excitement, the treatment was commenced by the 
abstraction of blood —an operation seldom omitted except 
under special ci st: not reserved for particular cases, 


but adopted as a general rule, too often regardless of the stage | of 


of the disease or the condition of the patient. Of late years, 
however, it has been almost entirely abandoned, and in the 
present day is scarcely thought of as a remedy in maculated 
typhus. I have not ventured to abstract blood im a single 
instance, either in hospital or private practice, for many years 
past ; but I can conceive that an isolated case may occur in 
which there is, in the early stage of the disease, so much con- 
stitutional disturbance as to justify the loss of a few ounces of 
blood, in order to anticipate threatened congestion in some 
important organ. Such cases, however, are rare and excep- 
tional. We may, in short, consider the abstraction of blood 
_— 
Us 


not to be taken, even locally, wi 

unless there be evident necessity, it may, on the other 

at times be imperative that the threatening of undue 
excitement should be checked. In doubtful cases, or when 
loss of blood cannot be borne, dry cupping often affords much 
relief, without depressi the vital powers; and this practice 
i ially applicable when the patient is advanced in years 
when the powers are feeble. 

Of evacuant remedies | i 


clinical assistant to 
I witnessed his 


- 


t. 
In regard to the class of remedies included under salines, h 


por The mere circumstance 


The same views apply to the local abstraction of blood when 
PO there is congestion in particular organs; but although blood is 
COMPRISING ing them, but simply to observe that, except under special cir- 
sige of types, there bo indications o 
fellows may prescribed,—the act of vomiting 
ing often followed by manifest improvement in the symptoms 
and great relief to the feelings of the patient. 
Thisty agp the employment of puaptives famed on 
indispensable element in treatment of continued fever, 
without regard to form or type; and certainly, if we consider 
the freedom with which they were prescribed after the pub- 
lication of the work of Dr. Hamilton, of Edinburgh, with good 
effects, enteric fever must at that time have been rare, if not 
De is the Edinburgh; 
EXAMINER IN MEDICINE IN THE UNIVERSITY OF LONDOS, practice, which was, on the whole, successful; but some years 
yy system received a check, and, not 
LECTURE XIL oned, it was much less freely adopted. It is also very 
ibiti purga jive ici t in the present 
: wih ‘ee -—purgatives—cold day their employment in typhus is restricted to the commence- 
of the disease, to olear the bowels of accumulated or acrid 
contents, while in ite subsequent progress, the cocssional use of 
a mild aperient is all that is called for. But if there be unusual 
excitement, which it is deemed necessary to repress, the 
hibition of one or two active purgatives may be advantageously 
There already-noticed the practice off cold sffusion in the 
treatment of fever, as recommended by the late Dr. Currie, 
and pointed out the objection to its em It is now 
by mace of cold or tepid 
sponging, which always, except in cases of extreme ex- 
haustion, be effectually eve 
morbid heat, but affords great comf 
cleansing the skin—a matter of no 
nasting of the 
cation of cold when the is hot, 
often alone anticipate or subdue cere 
such cases it forms an important and indispensable part of the 
but that they are a harmless means of appearing to do some- 
thing; for no intelligen ear places the slightest con- 
fidence in their utility. this subject Dr. Graves has very 
went) importance to gain time, periods will occur 
ae ian fever, in which there may be no direct indication 
for the exhibi ition of any powerful remedy; at the same time 
such is the ignorance of non-medical persons, and the anxiety 
of the patients’ friends is so intense, that they cannot imagine 
how it is possible for an attentive physician to let twelve hours 
ing the fever going on, is 
necessity of a efforts for its removal. This, how- 
seen, is very excusable, and we could not treat fever in a satis- 
| factory manner without medicines of an expectant character, 
| and calculated to fill up the spaces intervening between those 
| periods when active treatment is necessary. You are not to 
| suppose that in ordering such medicines you are acting a dis- 
| honest part, and practising a deception unworthy of your pro- 
| fession; on the contrary, your conduct is perfectly just and 
| do not wish to lose the confidence the patient and his friends. 
| It may be said that these are mere prejudices, and above the 
| dignity of a man of firm and consistent character; but since 
| prejudices are intimately blended with human nature, and con- 
AA 
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be prescribed, 
either alone in the form of julep, or if the febrile excite- 
ment be such as to require antimonial Ley oan wry a sixth or 
an eighth of a grain of tartar emetic may be added; or a pi 
containing two or three grains of James's powder (pi by 
Newbery), and taken at intervals, according to circumstances. 
“In some cases, in which the antimonials are less indicated, it 
may be sufficient that the alkaline citrate be taken in the py- 
rexial state, adding the antimonial during the paroxysm only. 
But antimonial preparations are not to be indiscriminately em- 
yed; like other remedies of potency, they should be reserved 
ial emergency only, and even in such cases they should 
be given with caution in maculated typhus, and their effects 
cordaily watched, so that on the first approach of exhaustion 
may be at once withdrawn. 
my observations on the treatment of enteric fever, you 
may remember that I dwelt on the importance of the proper 
regulation of nourishment from the very commencement ; and 
certainly in maculated typhus it is even more essential that the 
waste of tissue should be com ted by due and regular 
supply of properly selected tan Ta addition to the ordinary 
kinds of poset us aliment, a fair quantity of good beef or 
chicken tea—seldom less than a pint—in divided portions in the 
twenty-four hours, should be iveel. and instructions given 
to the nurse that in the night the patient be fed, once at least 
in four hours, with some thin farinaceous preparation, such as 
barley-water, groat gruel, or arrowroot, pleasantly flavoured. 
It is well to feel our way with the animal broth at first by 
giving it in small quantities—two or three tablespoonfuls—at 
a time, and if it yo? owen and the patient complain of weight 
in the epigastrium, sickness, or increased feverishness, it should 
be withdrawn, and farinaceous food substituted for a day or 
two, when it may be again tried, and will probably suit better. 
The medical attendant seldom escapes the importunity of 
friends to permit fruits to be given. It is better to be cautious 
in giving consent, for such articles do not always agree, and as 
are unnecessary it is better to forbid their use, unless in 
the form of subacid drinks, such as apple or tamarind tea, a 
solution of preserved jelly in water, orangeade or lemonade. 
While on subject of drinks in fever, I may allude to the 
necessity of restricting the patient as much as possible from 


over-distending the stomach by copious —_— of filuids—a | be 


practice which not only fails to check thirst, but often brings 

on gastric disturbance. Dr. Graves has very properly reminded 

the inexperienced practitioner that the sensation of thirst is 

almost entirely confined to the fauces and upper part of the 
, and is as much relieved by a small quantity 

slowly as by a larger gulped down at once. 

In the progress of typhus, generally in the second week, but 
sometimes earlier, symptoms of exhaustion become evident, 
and indicate the necessity for stimulants; hence wine, or 

portant remedies in the treatment. precise period, 
however, when they should be given must be regulated, no* so 
much by the duration or of the fever, as by individual 
circumstances, Symptoms of exhaustion or en collapse, 
for example, may supervene at any period, even at the very 
commencement, and require stimulants to be at once adminis- 
tered, and in quantities which can only be regulated by their 
effects, The state of the circulation, as indicated b + 
at the wrist, but still more surely by the sounds of th rt, 
is the usual practical index to the determination of the question. 
In a former lecture I drew your attention to an excellent paper 
on this subject by Dr. Stokes, in which it is shown that the 

iac sounds furm the only certain guide for the proper ad- 
ministration of wine in fever. When, therefore, we find the 
first or systolic sound so weak and abrupt as scarcely to be dis- 
tinguished from the second, (in extreme cases it is nearly anni- 
hilated,) and the pulse at the wrist beating in sympathy with 
the heart, soft, compressible, and rapid, there must be no hesi- 
tation in at once administering powerfal stimulants, the effect 
on the heart’s action being the guide as to the amount of either 
wine or brandy, while medicinal stimuli—ammonia, chloric 
ether, or other remedies of this class—are given in the inter- 
vals. It is especially necessary in such cases to enjoin that in 

_ the nigh t, when the depression is generally the most marked, 
ishment, and even wine, be given at p intervals, and 

not to admit the too common excuse offered by the nurse for 
withholding them—that the invalid was in such a sound sleep 
that it was not deemed prudent to interrupt it. Many a 
patient has thus been ae collapse, 


doses of wine, and if the pulse abates 
soft and fuller, the tongue moist, 
increased ; and, when there has 


—_ increase in frequency 1 
otter, and the patient restless, flushed, and excited, with 
peng | of the temporal and carotid arteries, we may con- 
clude either that wine is not suited to the case, or been 


than a little too late, since, if it appear to di 
to suspend its use; but it ee ae 
if they have been allo 


disappear, the quantity 
should be gradually abtidged by givi 
more distant intervals. wath 
In regard to the amount of wine and alcoholic stimulant« 
that may be administered in typhus, no precise rules can be 
laid down, as the ever-varying circumstances presented 
by individual cases can alone determine this. It is pradent 
to begin with half an ounce or an ounce, and to repeat this 
amount at longer or shorter intervals, according to the effect 
produced. From six to twelve ounces may be considered to be 
an average daily allowance, but sometimes it is necessary to 
give two or three pints, or even more, in twenty-four hours, 
and, it is surprising to observe, without the slightest intoxi- 
cating effect, even when the ient has been previously un- 
accustomed to stimulants. Indeed, in low fevers, the exhausted 
state of the nervous system appears to be an antidote to the 
effects of stimulants—in short, to create a tolerance of wine 
and diffusible stimulants. 5 
The wine should always be conjoined with nourishment, in 
order to assist its due assimilation, though in many cases the 
digestive powers are so feeble that they are unable to elaborat 
even the lightest articles of food, and therefore the wine or 
brandy may be given simply dilated with water. ‘ 
I have just alluded to the daily quantity of wine t!-»t it may 
necessary to prescribe in typhus, and stated that no precise 
rules can be laid down, as the circumstances of each case must 
determine it. You are doubtless aware that there is a great 
tendency in the tt day to revive the Brownonian system, 
which flouri for a time in the latter part of the last cen- 
tury, in all acute diseases, including fevers, without regard to 
individual iarities. The doctrine inculeated by some 
teachers with respect to inflammation is, that this process being 
a deranged nutrition, involving supply and waste, and the 
waste being considerable while process lasts, 
there must be a compensating supply ; that as the supplies for 
the formation of the a of pus and lymph must 
be drawn from the blood, or from the tissues, or from both, the 
vital powers become exhausted, in proportion tu the organic 
disintegration that takes place. Hence it is concluded, that 
the more the inflammatory process draws upon the blood, the 
greater will be the exhaustion of vital force, and the consequent 
is physiological theory phenomena am- 
ony is of established therapeutic prin- 
ciples, on which the treatment has been for ages conducted. 
But surely even the abettors of this theoretical view must ad- 
mit that the object of treatment is to anticipate or prevent 
those so-called destructive processes; in other words, to pro- 
mote resolution by all available means. Is this to be accom- 


plished by extravagant doses of wine and rae eal de 
of the ever-varying condition of the sufferer or period of the 


disease ? 

Similar reasoning is adduced in regard to the phenomena of 
fevers, whatever be their type or special circumstances. It is 
against the indiscriminate employment of stimulants in fever 
that we protest, being convinced that their p’ administra- 
tion requires as much consideration as is generally bestowed on 
other measures employed as curative agents. 

The enormous quantities of wine and brandy recommended 
in even the early stage of fevers, whatever be the form, the 
individual circumstances, or whether there be local affections 
present, have often surprised me, and inclined me to doubt the 
accuracy of the statements, I have certainly seen intercurrent 
inflammations materially aggravated by the injudicious stimu- 


DR. TWEEDIE ON FEVERS. 
stitute, as it were, a of it, it is much better in many cases | when, in all probability, constant judicious stimulation, 
to submit to them, » lode) when compliance does not in- | recovery might have ra 
volve a sacrifice of principle.” It is always necessary to watch the effects of the first few 

in frequency, becomes 
he heat of the skin not 
delirium, if the patient 
| becomes more calm, and has intervals of sleep, we may feel 
sure that the wine is doing good. On the other hand, if the 
| given too early, and should therefore be withdrawn. But, as 
| a general rule, it is perhaps better to give wine a little too early 
it is easy 
t to restore the 
in too long un- 

| supported, 
| "Wor choald the wise oF brandy bo until 
| valescence is fairly established ; but as the symptoms for which 
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of wines best suited for fevers, claret 
well, and may » 


also the advantage of being less stimulating, 
to suit in cases in which the employment of 


Brandy is often very useful, especially when a more 


or when wine is either not reli or 

. In hospital practice, for obvious reasons, alcoholic 
whiskey, British brandy (which is merely mal 

i colouring matter)—are prescribed. 

i wine, of best quality, and 


pro- 
te- 


fiushi 
In my last lecture I alluded to 


sym) 
the beneficial effects of a combination of tartar emetic 
Iaudanum in the cerebral affections of enteric fever, and 


with some patients; and when such 
occurs, we must give a trial to some other remedy 


often attended with much discomfort from the constant friction 
to which the surface is e 


tation of 


or typhus fever, 

the epidemic which 
1818, and of which a description was 
expressed t confidence in the copious blood- 
letting, his apparent success has furnished the chi 
ment employed by those who support the change-of-type 
in explanation of the altered views of the treatment of 


I had the opportunity of witnessing this epidemic, and the 
treatment it receiv at the hands of De Welsh nod i 
appeared, on the whole, successful, I am satisfied that it 


carried to a much greater extent than the symp 
indeed I am almost di to think that the issue 


lapsing fever which prevailed at Edinburgh in 1943, tells us 
that he was to adopt bloodletting by several medical 
friends, who seen the aiveae treated: in 1517, by i 
bleedings, and, as it appeared to them, with the effect of 
i and mitigating the mus- 
he e, however, he 


and that others became giddy and faint 
bstracted; and though some 

felt quite free from head- 

soon after with its former 


iformly 
the full operation of a purgative, followed by the applica- 
tion of a cold lotion to the scalp, and immersing the feet in 
local abstraction of blood appeared of 


come under my individual observa- 

no indication for employing venesection, but I 

to moderately free action on the = in the young 

i though caution, even in the employment o - 
in patients who were to 
ears, as well as in those whose powers were feeble. The ex- 


ibition of one or ah ane and rhubarb at night, 


lation adopted, and on more than one occasion all the ordinary 
characters of acute delirium tremens supervene when the un- 
limited admimistration of brandy had been left to the disere-| In the pulmonary affections to which I shortly adverted in 
tion of a nurse, who fancied that she was only obeying instruc- | a former lecture, whether they assume the form of bronchitis, 
tions when she poured down dose after dose of pure brandy. ene BBs ee, isy,—special local treat- 
There is surely no practical philosophy in such indiscriminate it must be remembered that nat 
given on rational | only is the local y itself of a low or asthenic character, 
principles ; and I deem it the duty of every physician who is | but the general or constitutional powers are depressed, and 
convinced of the dangerous agg oe’ the eae doc- | consequently, active remedies not only fail in their object, 
trine applied indiscriminately in the treatment of diseases, | tend still further to lower the strength. Counter-irri the 
cidedly, that the young and inexperi 5 cspemene may be | a blister, gives marked relief. The secretion of the 
warned of the dangerous consequences of recently-revived pes ae 
doctrine. antimony or ipecacuan, while the general powers are 

In regard to by wine and nourishment. 
powerful stim required. 1th most patients 10 sul Much benefit is derived 

well to commence with, and mixed with water is a grateful | from various ies of the tonic class—quinine especially, or 
beverage. It some bitter infusion, such as that of cascarilla, calumba, or 
wine is doubtful. “The stronger wimes,—port, sherry, or ma- | may be usefully added. The diet be light and nutri- 
" referred. | tious, and suited to the digestive powers of the patient, and it 
werful | is always proper to make careful inquiry into the previous 
_ state of the assimilating powers, in order that a suitable dietetic 
disagree plan may be laid down. No general rules can be given, as 
fluids—g each case must be regulated by its own peculiarities, and if due 
spirit dis care be observed in eliciting these, there will be seldom great. 
Pad difficulty in adapting the details. 
British y, are 

Malt liquors are sometimes employed; but they are suited TreaTMest oF ReLaPsinc on Recurrent Fever. 
only to the stage of convalescence. When, however, the pa- When I described the characteristic features of this com- 
tient has a desire for them, from having been previously accus- | paratively rare and somewhat singular form of fever, I men- 
tomed to their use as an article of diet, they may be allownd | tioned that it occasionally constituted the character of an en- 
in addition to wine or spirits. tire epidemic. It more commonly appears as an intercurrent 

It is necessary, in ae ene to calm the nervous system ; | disease during the prevalence of an epidemic of either enteric 
and this brings me to consideration of the exhibition of 
narcotics, from the judicious employment of which so much 
benefit is occasionally derived. 

Wakefulness, or want of sleep, so common in typhus, re- 

ires the employment of opiates ; for nothing is more exhaust- 
tng than two or three nights pamed withoat alep. Of the 

to opi or its alkaloids; but suc- 
= twelve drops Battley’s or 
e liquor ize, — ing same quantity e two 
or three until Bat we ought to a8 required; 
ceed on sure grounds, and if there be undue vascular oxi would have 
ment, indicated by headache been equally successful had bloodletting not been practised at 
conjunctival injection, the nar all, for succeeding practitioners have found that the loss of 
blood was not only unnecessary, but could not be sustained in 
and | subsequent visitations of the same fever. Dr. Cormack, for 
need | example, in the description he has given of the epidemic re- 
not do more, im the present instance, than state, it 
answers equally well under the same circumstances in typhus, 
at the same time administering, in the severer forms, which so 
closely resemble delirium tremens, wine or brandy in such 
_ quantities and at such intervals as the case requires. 

Though opium generally acts better than any other of the = 
narcotic found that although in most, if not in all the mstances im whi 
idiosyncrasy bloodletting was resorted to, the pain in the head was either 
of the narcotie class, such as henbane, extract of poppy, or | relieved or entirely removed for a time, and the pulse rendered 
Eeiinenpeeetnene. Some speak highly in favour of the | more soft and slow, these beneficial changes could not be en- 
extract of onna as a narcotic when the pupil is so con- | tirely ascribed to the remedy, since the same relief was ob- 
tracted as to be thought to contra-indicate the employment of | served to take place as suddenly and unequivocally in a noel 
opium ; but I have no experience of it. Ihave often observed, | in the same wards, and with the same symptoms, were 
however; that when patients, or those around them, have imti- | not bled at.all. It was evident that few could bear the loss of 
mated that opium disagrees, if given by enema, it acts like a | more than ten ounces, 
charm in soothing the nervous system and promoting sleep, | after two or three only 
concealing, of course, that opium is administered. Twenty or | of the patients d 
twenty-five craps of laudanum, added to three or four ounces | ache after the bleedin 
of any bland fluid, is-often sufficient, and is, in many cases, a | severity. Indeed, this symptom often ceased spontaneously, 
preferable mode of administering an opiate. 

As to the repetition of opiates, | would observe, that when 

the purpose for which they have been given has been accom- 

plished, the remedy need not be repeated, unless the same cir- 

cumstances recur. The remedy, however, should always be at | doubtful efficacy. 
hand to be administered if necessary. 

In no disease are the beneficial effects of blisters more satis- 
factory than in these severe cerebral affections. But we must 
going on. When this is subdued, the blister may be applied | 
tering the nape of the neck, in which situation vesication is 
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followed by castor oil or a neutral salt in the morning, so as to 
clear out the bowels effectually, was generally followed by re- 


lief of the sym: a gentle action on the bowels being after- 
by the either enteric or typhus 
consider it a distinct form of fever,—runs its course in a few 


wards maintained by mild laxatives. Free action of 
bowels having been procured, there was little necessity for 
other remedies. Thirst was appeased by any of the common | 
beverages; or if it were necessary to show that the patient was 
not neglected, the saline alkaline julep, or a mixture contain- 
ing a few grains of bicarbonate of tash in camphor water, | 
‘was prescri at intervals, The diet was restricted to fari- 

maceous matters and beef-tea; in short, the ordinary treatment 


or creasote or prussic acid, alone or in combination 
of solid 


pulsation 
it may be necessary to relieve these symptoms by pad pee 


aide, com- 


potash in a bitter in- 


itic pain, when severe, often causes great 
irritability and want of sleep. This symptom is — re- 
lieved by a combination of calomel, Dover’s powder, ex- 
tract of colchicum, given at bedtime, and repeated, if , 
in smaller doses during the te 


iodide of ium, especially if combined with a small quan- 
tity of icum, answers extremely well. 
hen the symptoms assume an ad: i 


ynamic character, indi- 
cated by rapid, weak, compressible pulse, cool, clammy, 
jaundiced skin, bilious vomiting, delirium, followed by more or 

deep coma, powerful stimulants, such as ammonia and 

perseveringly given; while external stimu- 
recourse to of op lied to the 
neighbourhood of the head, and over the regi 
measures must be resorted to if sudden collapse 
not unfrequently happens in persons ad- 


i 


i 
i 


t y respects, 
blance to the periodic class ; and from the attempts 
to anticipate or prevent the secondary 
giving a remedies, this idea must have oc- 
ith this view the cinchona bark, or its 
quinine, has been given in the apyrexial period; but 
I have prescribed it myself, and seen it ordered by 
I cannot say that it has any apparent influence in pre- 
relapse. It is, no doubt, useful as a general tonic, 
therefore, form part of the treatment of the apy- 
rexial stage but, certainly, no confidence should be in 
it bey its tonic rties. Arsenic—another remedy of 
antiperiodic kind—bas been tried with the same object, but 
has equally failed in arresting the secondary fever. 
It would, therefore, appear that the analogy between the re- 
ing and periodic fevers is confined to a certain resemblance 
in some of its features only ; for it appears neither to arise from 
the same causes or poison, nor to be influenced by those reme- 
dies which are almost par we successful in the treatment of 


appropriate man 
care in any form 


TREATMENT OF FEBRICULA, 


This disease, which a to include the milder forms of 
i ver,—for I have seen no reason to 


= treatment ond confinement to 
bowels, But if these 


disease 

mild. 
(To be concluded.) 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


THE TREATMENT OF DELIRIUM TREMENS. 


Tue patient, a cabman, aged about thirty-three, long ad- 
dicted to hard drinking, and now in the fourth or fifth day of 
his third attack of delirium tremens, affords a good illustration 
of some practical points in the cure of this dangerous malady, 
His face is wild, flushed, and perspiring, and his noisy strug- 
gling delirium, which has been incessant. during the twenty 
hours now past since his admission, evidently, from his language, 
swarms with the delusions incident to this state. Amongst 
these may perhaps be included that of expecting us to know all 
his symptoms, without any observation or inquiry, every ap- 
proach to which he treats as an insult, 

However, we want little oral information. His pulse, 
thongh very quick (120), is wiry rather than feeble. His epi- 
gastrium is tender, His tongue, dry and furred, with red 
edges, is very tremulous. These facts, taken with those just 
stated, and the circumstance that his present attack winds 
up a tolerably continuous debauch of some ten days’ duration, 
afford a clue to what will probably be a successful plan of 
treatment. 

Opium and the “habitual stimulus” are usvally regarded as 
the specifics for this malady. Confessing their frequent value, 
I would warn you against any but their casual and deliberate 
use. In other words, apart from some special risks occasionally 
contra-indicating them in even moderate doses, in this as well 
as some allied states in which they would otherwise be de- 
manded, there seem to me great perils from their copious ad- 
ministration as a matter of routine. 

Let us try to reason out the therapeutics of the malady. 
How do people die of uncomplicated delirium tremens? Gene- 
rally, 1 make bold to say, of exhaustion. And what exhausts 
them? The perpetual delusions, ravings, shoutings, move- 
ments, of this state. It is a most invidious analogy to offer ; 
but I venture to say that anyone who has ever spoken in public 
for one hour together, would, if he multiplied that hour by the 
factor requisite to bring it up to the many days sometimes 
passed in vociferous delirium by a patient, quite understand 
the perilous degree of exhaustion necessarily present. Besides, 
the morbid impressions are scarcely less injurious and fatiguing 
than the actions of the delirious state. Sensation, if varied and 
intense enough, is very hard work for the nervous system. 
Everyone who has ever foolishly attempted to “do” a gallery 
of pictures must allow that it is easy to tire out the brain 
through the eyes in a very short time. 

The first indication of treatment, then, is to prevent exhaus- 
tion ; and in fulfilment of this, there is much to do and to avoid. 
A comfortable room, preferably well lit as well as aired ; a good 
nurse, with quiet, decisive, fearless manners; an absence of all 
that is likely to excite and irritate—if possible, that is, a sepa- 

is ibition can 

the delirious patient always seems sensible of the debasement 


as 
_ in every a disease sui generis, and interesting as an 


and brutality implied by s and bands. If one nurse could 


| 
: days without 
regulation of 
be disregarded, 
may be kindled —- poss 
I 
mild fever was, in its routine details, adopted. 
For the vomiting, so frequent in the course of the disease, — 
often, indeed, an early symptom in the primary fever, as a a 
well as in the relapse,—the application of a sinapism or turpen- a ee ta te 
tine stupe to the oe, followed by a pill containing 
‘was empl 
ium as a suppository, also controlled this symptoin. See 
app. Ications to head, ronchitis, pieurisy, 
monia Speers with unimpaired powers, the local abstraction 
of blood by cupping, followed by the administration of a pill 
containing calomel, opium, and 7 ames’s powder at suitable in- | 
tervals, with turpentine fomentations to the affected tae | 
prise the measures best adapted to the pulmonary complications, 
In the cases accompanied by jaundice and hepatic or splenic 
dulness, the moderate exhibition of mercury is the best remedy, 
with the application of a blister or turpentine over the affected | 
region. It is unnecessary to push the mercury far, so that it | 
should be withdrawn on the Bret appearance of its action on 
the salivary glands, and the iodide of a | 
fusion substituted. 
ruggle 
tial to 
ust be 
and tact may be often required. 5 
Iinding to the nature of this form of fever,—the re- 
| 
| 
| 
in many respects, from either enteric or typhus fever, not only 
in symptoms and progress, but in its exciting causes or origin, . 
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assistance (always ss 4 iven) of any or every conval- 
escent hospital. But Id tie down a 
patient, however dglirious. I suppose, in the seventeen 
years {have soe! and treated far pro ion of such cases, 

tt we once or twice w up toa raging patient 

om y had for hours dared to ap , to loosen his 
bonds, I never had occasion to regret it. Indeed, I have always 
foand that the more limited, temporary, and casual that gra- 
duated restraint of the patient which the hands of others afford, 
the better. Watching and persuasion generally suffice. 

The same indication, again, dictates the d 
tered. That there are which i 
exhausted by long habits of tippling, or prostrate under some 
independent disease or injury, is best treated by the stimulus 
he has latterly been deprived of, I do not deny. 

The subject of our observations, however, not only illustrates 
the golden rule of Practical Physic,—to treat the case, rather 
than the malady, and to avoid giving such and such drugs 
merely because disease is diagnosed to be so and so,—but 

I ts, I think, that common and important variety of 

rium tremens in which this routine treatment is specially 


a patient comes to me with delirium 
tremens as the climax of a long debauch, I generally find that 
this state is modified by two other circumstances. He is more 
or less drunk, on the one hand; he has more or less gastritis, 
on the other. His furre’ tongue, his tender epigastrium, the 
nausea (or even vomiting p natant , are, doubtless, 
associated with a condition which I have verified after death 
in the gastric mucous membrane—a firm, white, condensation 
of the cell. deep congestion of the subjacent 
vessels, as, for want of a better term, we may roughly 
call “ inflammation,” 

Both of these circumstances prohibit the administration of 
alcohol and opium in their ordinary forms and doses. To what 
purpose, when a man is already raving drank, should we give 
additional quantities of the poison which has made, is 
keeping, him so? What, again, will opium often do, save in- 
crease this drunkenness? Combined with alcohol, opium is, 
for most races and idi ies, a stimulant rather than a 


to be avoided. 


In plain English, when 


ON A 


CASE OF FRACTURE OF THE SUPERIOR 
MAXILLA AND ITS TREATMENT. 


By JAMES SALTER, M.B., F.L.S., 


SURGEON-DENTIST TO GUY'S HOSPITAL, 


I nave thought that the profession might be interested in 
the particulars of a case of fracture of the superior maxilla, in 
which I adopted an unusual and, as far as I know, a new mode 
of treatment. 

My patient was a young gentleman, the son of a clergyman 
in Berkshire. On Saturday, April 17th, 1859, while playing 
cricket, he was rushing with great impetuosity to catch a ball, 
when one of his companions, not perceiving him, ran forwards 
with a similar object, and they came into violent collision, my 
patient receiving a blow from his fellow-cricketer’s forehead on 
the upper jaw, immediately below the right malar bone. A 
distinguished general practitioner in the neighbourhood was at 
once consulted, and he found, upon examination, that a frac- 
ture of the maxilla had occurred, driving inwards the two right 
upper pre-molar teeth and first molar, with their containing 
alveoli, 

On the 19th of April, his professional attendant brought his 
patient to me for consultation, as some difficulties had occurred 
in the treatment of the case. The condition of the patient 
when I saw him was as follows:—A fracture of the jaw had 
occurred immediately behind the canine tooth, apparently 
passing vertically up to about the summit of the fangs of the 
pre-molars, and then extending at right angles horizontally 
backwards nearly, if not quite, to the posterior extremity of 
the bone, The anterior portion of the fractured bone was 
driven inwards upon the roof of the mouth to the extent of 
about the third of an inch; while the second molar tooth, im- 
planted in the posterior portion, remained unmoved, the broken 
bone being, as it were, a radius, of which the second molar 
tooth was the fixed axis. The projection of bone into the roof 


the | of the mouth led to a corresponding depression on the outer 


thon, ou m 


dozes 


i general 

counterpoised that aggravation of the local 

injuries which its introduction into the stomach would neces- 

sarily provoke. But to this generally beneficial effect we have 

already demurred; so that we need hardly point out that, 

ting it useful in this way, there could scarcely be a more 

clam, and dangers mode of administering it, 
than by pour 


ing it, in large quantities and a concentrated form, 
flamed itself essential to life. 
Much might, I think, be said for emetics and cold affusion 
well-chosen cases of this kind. But in this instance neither 
of these two measures seems 


into an in 


patient became gradually calmer, and in twelve hours 

The next day he was quiet and rational. Under 

full diet and stout, with bark, he recovered so rapidly as to 
leave the hospital, cured, in five days.] 


side of the jaw, and this was somewhat apparent also on the 
face. Very little swelling had occurred, nor was much pain 
felt, except on manipulation. There was, however, consider- 
able inconvenience experienced from the fact that the displaced 
teeth no longer opposed their fellows in the lower jaw by a 
normal ‘‘ bite;” the cusps of the teeth, instead of interlocking 
with their inferior opponents, met them more or less on the 
points, and the mouth could not be satisfactorily closed. 

On endeavouring to force the displaced bone into its proper 
situation, considerable pain was produced; it could not be got 
thoroughly into position, and when the pressure was removed 
the bone almost immediately resumed its former direction— 
projecting inwards. During this manipulation distinct crepitus 
could be felt. 

To meet what 


| 
of 
ad 
i, 
e 
| 
tive. in , even wher taken alone, opium often acts as 
@ stimulant upon the Malay, the Turk, the Hindoo— aye, 
and on many an Englishman quite unaccustomed to its use. 
And I am sure that, given in any but the most overpowering | 
or dangerous doses, lessens the ravings | 
of the delirious patient ; while it certainly so far obscures | 
hat after its sufficient (i. ¢., copious) administra- | 
ae: often remain in doubt whether the patient | 
cause he is half poisoned, or because he is half cured. 
Furthermore, as respects the , igs lesion, what, in the 
name of common sense, are large of alcohol to do? To 
increase inflammation; to add fuel to the fire; to constitute an 
additional source of the pain, fever, delirium, sleeplessness, 
which gastric — alone amply suffices to provoke? Thus 
much at any rafe might be alleged, that their supposed benefits 
could hardly be deduced or explained by Rational Medicine, 
| I adopted the following plan of treatment :—I rey a ag 
plate to fit the interior of as to 
placed portion of bone as much as ible in position, thus 
_ acting e every sense as a splint, Dut with the additional ad- 
@ separate ward ; a full dose (fifteen minims) of ipecacuan wine, | vantage that it was capable of repeated alterations from time 
with a little (seven minims) laudanum, and (ten minims) | to time so as still farther to force outwards the inward pro- 
chloric ether, well diluted, every three or four hours; some jecting bone and teeth, as the patient could bear the pressure. 
three or four ounces of brandy, largely dilated, in the twenty- | I first took an accurate model of the mouth, and upon this the 
four hours; and mustard poultices to the 4 egy are all | plate or splint, whichever it may be called, was constructed, 
that we need now order. A mutton chop, to be taken as soon | embracing two of the firm teeth on the left side—namely, the 
as he wakes from his first sleep, completes the prescription. the first molar and second bicuspid; then, passing over the 
The action of ipecacuan, thus guarded and combined, I will | palate behind the incisors and canines, it was made to bear on 
not now dwell upon, farther than to say that it seems to effect | the right side last, thee Sapiasen Satin Se Dane, exten 
a twofold benefit: to allay cerebral congestion and excitement, still farther heck wards and mg ayy the 
on the one hand; and to provoke gastric and intestinal secre- | molar tooth, which had not been laced. The plate 
tion, on the other. was so constructed that it exercised pressure only on the 
in proportion to the di ent—most upon t 
broken bone and og om bicuspid, less a oy the second bi- 
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followed b castor oil or a neutral salt in the morning, so as to 
clear out the bowels effectually, was generally followed by re- 
lief of the a a gentle action on the bowels being after- 
wards maintained by mild laxatives. Free action of the 


beverages; or if it were necessary to show that the patient was | 
not neglected, the a —, julep, or a mixture contain- | 
ing a few tash in camphor water, | 


‘was prescri at y Boe The fo diet was restricted to fari- 
matters and beef-tea; in short, the ordinary treatment 
fever was, in its routine details, adopted, 

For the tha comes of the disease, — 
indeed, an early symptom in the primary fever, as 


as in the relapse,—the application of a sinapism or turpen- 
the fl followed by a containing 


stupe to 


, also controlled this symptom, 
persistent headache, accompanied by pulsation 


y cupping, followed by the administration of a pill 
containing calomel, opium, and ames’s powder at erage in- 


prise pli 

In the cases accompanied by ation and hepatic or splenic 
dulness, the moderate exhibition of mercury is the best ‘Mteoted 
with the application of a — or turpentine over the 

ion. It is unnecessary 
vary in a bitter in- 
fusion substituted. 

Mascular and arthritic pain, when severe, often —— 
irritability and want of sleep. This symptom is — 
lieved by a combination of calomel, Dover's powd pi ex- 
tract of colchicum, at bedtime, and repeated, if 
in smaller doses ote i, In less severe cases, 
iodide of combined with a small quan- 

assume an adynamic 

cated b gg compressible pulse, cool, clammy, 
- skin, bilious vomiting, delirium, followed by more or 
Prcsage werful stimulants, such as ammonia and 

and the liberal administration of wine and 
oo, ‘oat be perseveringly given; while external stimu- 
lation is had ied to the 


neighbourhood of the head, and over the the heart. 
The same measures must be resorted to i 


riodic 
curred 10 others has been given in but 
though I have prescribed & myself, and seen it ordered by 
others, I cannot say that influence in pre- 


venting the relapse. It is, no doubt, useful as a general tonic, 
and ; th form part of the treatment of the spy- 
rexial ; but, certainly, no confidence should be 

it bey: its tonic properties. Arsenic—another remedy of 


the antiperiodic kind—kas been tried with the same abject. but 
has equally failed in arresting the secondary fever. 

It would, therefore, appear that the analogy between the re- 

ing and periodic fevers is confined to a certain resemblance 

> some of its features only ; for it appears neither to arise from 

the same causes or poison, nor to be influenced by those reme- 

dies which are almost invariably successful in the treatment of 

malarious fevers. Tein equally clear that relapein g fever differs, 

in many respects, from either enteric or typhus dees, not only 
~ pe eugene and progress, but in its exciting causes or 

as its comparative small death-rate. It is, choretire, 


TREATMENT OF FEBRICULA, 


This disease, which aj to include the milder forms of 
| either enteric or typhus fever ,—for I have seen no reason to 
consider it a distinct form of fever,—runs its course in a few 
days without 
regulation of 

t. 
febrile ailment, however apparently mild. 


(To be concluded.) 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


THE TREATMENT OF DELIRIUM TREMENS. 


Tue patient, a cabman, aged about thirty-three, long ad- 
dicted to hard drinking, and now in the fourth or fifth day of 
his third attack of delirium tremens, affords a good illustration 
of some practical points in the cure of this dangerous malady. 
His face is wild, flushed, and perspiring, and his noisy strug- 
gling delirium, which has been incessant. during the twenty 
hours now past since his admission, evidently, from his language, 
swarms with the delusions incident to this state. Amongst 
these may perhaps be included that of expecting us to know all 
his symptoms, without any observation or inquiry, every ap- 
proach to which he treats as an insult. 

However, we want little oral information. His pulse, 
though very quick (120), is wiry rather than feeble. His epi- 
gastrium is tender. His tongue, dry and furred, with red 
edges, is very tremulous. These facts, taken with those just 
stated, and the circumstance that his present attack winds 
up a tolerably continuous debauch of some ten days’ duration, 
afford a clue to what will probably be a successful plan of 
treatment. 

Opium and the “‘habitual stimulus” are usvally regarded as 
the specifics for this malady. Confessing their frequent value, 
I would warn you against any but their casual and deliberate 
use. In other words, apart from some special risks occasionally 
contra-indicating them in even moderate doses, in this as well 
as some allied states in which they would otherwise be de- 
manded, there seem to me great perils from their copious ad- 
ministration as a matter of routine. 

How do people die of uncomplicated delirium tremens? Gene- 
rally, 1 make bold to say, of exhaustion. And what exhausts 
them? The perpetual delusions, ravings, shoutings, move- 
ments, of this state. It is a most invidious analogy to offer ; 
but I venture to say that anyone who has ever spoken in public 
for one hour together, would, if he multiplied that hour by the 
factor requisite to bring it up to the many days sometimes 
passed in vociferous delirium by a patient, quite understand 
the perilous degree of exhaustion necessarily present. Besides, 
the morbid impressions are ecarcely less injurious and fatiguing 
than the actions of the delirious state. Sensation, if varied and 
intense enough, is very hard work for the nervous system. 
Everyone who has ever foolishly attempted to “‘do” a gallery 
of pictures must allow that it is easy to tire out the brain 
through the eyes in a very short time. 

The first indication of treatment, then, is to prevent exhaus- 
A le room, preferably well lit as well as aired ; ‘o 

is exci! irri a 
rate ward. "Above all, no mechanical retro. ey 

ibition cannot too stringen oa ° 
4 
the delirious patient always seems sensi 


& disease sui generis, and interesting as an 
of fever. 


and brutality implied by s 


wels having been procured, there was little necessity for 
other remedies, Thirst was appeased by any of the common 
| 
— 
we 
tine 
opiu 
‘was employed, The opiate enema, or the introduction of solid 
opium as a sup 
In severe an ee 
in the temporal veries, 
it may be necessary to relieve these symptoms by cupping and 
cold applications to the head. If bronchitis, pleurisy, or pnen- | 
monia | with | | the local abstraction 
y= in years, whose powers are inadequate to struggle | 
on gen inci and in determining 
them out much tolgnank and tact may be often required. 
When alluding to the nature of this form of fever,—the re- 
lapsing,—I stated my opinion that it had, in many respects, 
a t resemblance to the periodic class; and from the attempts 
| 
| 
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conval- 


Bat 


avoid giving such and such drugs 
merely because is diagnosed to be so and so,—but 
ts, I think, that common and important variety of 
um tremens in which this routine treatment is 
plain patient 
plain English, when a patient comes to me with delirium 
tremens as the climax of a long debauch, I generally find that 
this state is modified by two other circumstances. He is more 
or less drunk, on the one hand; he has more or less gastritis, 
on the other. His furred tongue, his tender epigastrium, the 
nausea (or even vomiting) are, doubtless, 
associated with a condition which I have verified after death 
in the gastric mucous membrane—a firm, white, condensation 
of the cell. and a deep congestion of the subjacent 
vessels, as, for want of a better term, we may roughly 
call “‘ inflammation.” 

Both of these circumstances prohibit the administration of 
alcohol and opium in their ordinary forms and doses. To what 
purpose, when a man is already raving drunk, should we give 
additional quantities of the poison which has made, is 
keeping, him so? What, again, will opium often do, save in- 
crease this drunkenness? Combined with alcohol, opium is, 
for most races and idi ies, a stimulant rather than a 


» given in any but the most overpowerin 
r increases than lessens the antes 


ON A 


CASE OF FRACTURE OF THE SUPERIOR 
MAXILLA AND ITS TREATMENT. 


By JAMES SALTER, M.B., F.L.S., 


SUBGEON-DENTIST TO GUY'S 


I wave thought that the profession might be interested in 
the particulars of a case of fracture of the superior maxilla, in 
which I adopted an unusual and, as far as I know, a new mode 
of treatment. 

My patient was a young gentleman, the son of a clergyman 
in Berkshire. On Saturday, April 17th, 1859, while playing 
cricket, he was rushing with great impetuosity to catch a ball, 
when one of his companions, not perceiving him, ran forwards 
with a similar object, and they came into violent collision, my 
patient receiving a blow from his fellow-cricketer’s forehead on 
the upper jaw, immediately below the right malar bone. A 
distinguished general practitioner in the neighbourhood was at 
once consulted, and he found, upon examination, that a frac- 
ture of the maxilla had occurred, driving inwards the two right 
upper pre-molar teeth and first molar, with their containing 
alveoli. 

On the 19th of April, his professional attendant brought his 
patient to me for consultation, as some difficulties had occurred 
in the treatment of the case, The condition of the patient 
when I saw him was as follows:—A fracture of the jaw had 
occurred immediately behind the canine tooth, apparently 
passing vertically up to about the summit of the fangs of the 
pre-molars, and then extending at right angles horizontally 
backwards nearly, if not quite, to the posterior extremity of 
the bone, The anterior portion of the fractured bone was 
driven inwards upon the roof of the mouth to the extent of 
about the third of an inch; while the second molar tooth, im- 
planted in the posterior portion, remained unmoved, the broken 
bone being, as it were, a radius, of which the second molar 
tooth was the fixed axis. The projection of bone into the roof 


the | of the mouth led to a corresponding depression on the outer 


he is 
Patty lesion, what, in the 
oses of alcohol to do? To 


much at any 
could hardly 
unless it were that, i is instance, the 
effects of al terpoised that aggravation of the local 
injuries which its introduction into the stomach would neces- 
sarily provoke. But to this generally beneficial effect we have 
already demurred; so that we need hardly point out that, 
ting it useful in this way, there could scarcely be a more 
clamry, ineffectual, and mode of administering it, 
than pearing ©. large quantities and a concentrated form, 
inflamed organ itself essential to life. 
Much might, I think, be said for emetics and cold affusion 
well-chosen cases of this kind. But in this instance neither 
of these two measures seems necessary. Two special attendants ; 
@ separate ward ; a full dose (fifteen minims) of ipecacuan wine, 
with a little (seven minims) laudanum, and (ten minims) 
chloric ether, well diluted, every three or four hours; some 
three or four ounces of brandy, largely diluted, in the twenty- 
four hours; and mustard poultices to the yy agro sy are all 
that we need now order. A mutton chop, to be taken as soon 
as he wakes from his first sleep, completes the prescription. 
The action of ipecacuan, thus guarded and combined, I will 
not now dwell upon, further than to say that it seems to effect 
a twofold benefit: to allay a congestion and excitement, 


ually calmer, and in twelve hours 

next day he was quiet and rational. Under 

iet and stout, with bark, he recovered so rapidly as to 
leave the hospital, cured, in five days.] 


side of the jaw, and this was somewhat apparent also on the 
face. Very little swelling had occurred, nor was much pain 
felt, except on manipulation. There was, however, consider- 
able inconvenience experienced from the fact that the displaced 
teeth no longer opposed their fellows in the lower jaw by a 
normal ‘“‘ bite;” the cusps of the teeth, instead of interlocking 
with their inferior opponents, met them more or less on the 
points, and the mouth could not be satisfactorily closed. 

On endeavouring to force the displaced bone into its proper 
situation, considerable pain was produced; it could not be got 
thoroughly into position, and when the pressure was removed 
the bone almost immediately resumed its former direction— 
projecting inwards, During this manipulation distinct crepitus 
could be felt. 


To meet what to me the requirements of this 


tooth, which had not been di plate 
so constructed that it exercised pressure only on the 
ich were displaced, and in an amount 


assistance (always generously given) of any or every 
escent in the hospital. But i should never strap or tie down a a 
patient, however delirious. I py me in the last seventeen 
oe - have once or twice walked up to a raging patient 
bonds, I never had occasion to regret it. Indeed, I have always ee 
foand that the more limited, temporary, and casual that gra- ee ° 
duated restraint of the patient which the hands of others afford, —— 
the better. Watching and persuasion generally suffice. 
tered. That there are instances in which a delirious patient, 
exhausted by long habits of tippling, or prostrate under some 
independent disease or injury, is best treated by the stimulus 
he has latterly been deprived of, I do not deny. 
, The subject of our observations, however, not only illustrates 
the golden rule of Practical Physic,—to treat the case, rather 
even | | alone, opium often acts as 
a stimulant upon the Malay, the Turk, the Hindoo— aye, 
and on many an Englishman quite unaccustomed to its use. | 
And I am sure that 
or dangerous doses, it 
of the delirious patient ; while it certainly so far obscures 
symptoms, that after its sufficient (i. e., copious) administra- 
tion, 7 See often remain in doubt whether the patient 
dozes he is half poisoned, 
Furthermore, as respects the 
name of common sense, are large 
increase inflammation; to add fuel to the fire; to constitute an 
additional source of the pain, fever, delirium, sleeplessness, 
= = treatment a pe] 
plate to fit the interior of the mouth, so as to hold the dis- 
placed portion of bone as much as e in position, thus far 
| acting in every sense as a splint, ith the additional ad- 
| vantage that it was capable of repeated alterations from time 
to time so as still further to force outwards the inward pro- 
jecting bone and teeth, as the patient could bear the pressure. 
tack on of tha month, and upon this the 
| plate or splint, whichever it may be called, was constructed, 
| embracing two of the firm teeth on the left side—namely, the 
| the first molar and second bicuspid; then, passing over the 
| palate behind the incisors and canines, it was made to bear on 
| the right side against the displaced teeth and bone, eypeces | 
| still further = and surrounding by a wire the sec 
: bone 
| in proportion to the displacement—most upon the front of the 
| broken bone and the rat bicuspid, less Ly the second bi- 


Tae Lavycer,] 
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yey the relative displacement of the several teeth 
be seen (Fig. 1); in the figure of the plate, or splint, the 
points occupied by the first and second bicuspids and the first 
molar are respectively indicated by the letters a, b, c (Fig. 2). 


hours this 


still more 


teeth. From this date, the 27th April, my pa- 
me about once a week, the plate having in that 
‘ to produce any pressure i 
further alterations, till the 2nd June, when, as I find 
arch restored 


pe. 

the plate was worn for 
was required, the patient 
‘it, ing it a comfort an 
nam i hen 


Probably, had no mechanical support 
the already-existing obliquity of the teeth 
: increased by the pressure of mastication, and 
‘certain id not have been diminished; bat by the r.eans 
detached ‘bone was secnred, its 
= ty~ progressively improved, till it assumed 

its original 


is 


‘the upper jaw which can derange or draw out of place the 
‘broken 


bone. With the lower jaw, however, the case 
The inferior i 


mass bone, to which 


many powerful muscles are attached, and those connected with 
the rotating movement of the jaw—namely, the pterygoids— 
having a strong lateral antagonistic action. Destroy the in- 
tegrity of the maxillary arch by fracture, and that an i 
ceases : the muscles on either side act independently, draw 
the points to which they are attached more or less to the mesial 
line, and this it is which causes the overlapping of the fractured 
ends of the bone, often so obstinate, and necessarily with it the 
traction of the chin towards the side on which the fracture has 
occurred in the usual cases, where the lesion is in the horizontal 
ramus on one side. A plate or splint, and for the lower jaw I 
prefer an ivory one, carved to fit the interior of the arch of the 
icular jaw, with small crescentic excavations for the exist- 

g teeth, when placed in the mouth, restores the integrity of 
the arch for the time being. It may be worn without incon- 
venience long enongh to allow osseous union of the fractured 
ends, preventing displacement the while. 

Not long since I was consulted by a friend in 
such a case as this. The fracture had occurred in the hori- 
zontal ramus, about the situation of the first molar tooth, and 
this tooth, as well as the second pre-molar, had long since been 
extracted, and the usual method of treatment—that of tying 
together teeth in the neighbourhood of the not 
be resorted to. The displacement of the jaw, and the conse- 
quent distortion of the face, were extreme. The fracture had 
occurred on the right side: the left pterygoid muscles, being no 
longer resisted by the right, drew over the mass of the bone— 
the left horizontal ramus, chin, and anterior portion of the 
right horizontal ramus—towards the right side, and to such an 
extent that the left lower canine tooth corresponded in position 
to the interval between the —< central incisors, My 
friend and myself agreed that the best and most promising 
plan would be to re-connect the broken and now se 
tions of bone by an ivory arch or splint, within the jaw, 
to its precise form, and attached to the remaining teeth. 

lan was adopted with the happiest results, the ivory splint 

ing worn till union had taken place, with scarcely any per- 
ceptible malposition of the jaw. 
New Broad-street, 1860. 


ON THE 
PATHOLOGY AND TREATMENT 


or 
SCROFULOUS DISEASES OF THE SYNOVIAL 
MEMBRANE OF JOINTS. 


By RICHARD BARWELL, &sq., F.R.C.S. (Exam), 


ASSISTANT-SURGEON TO CHARING-CROSS HOSPITAL. 


Ir is very difficult, or rather, it should be said, impossible, 
to understand diseased action in any part unless the ultimate 
structure and the interstitial action of its tissue be known. 
This may be said with equal truth of those structures having a 
special function, the disturbance of which quickly affects the 
life and health, and of those less studied parts, which serve me- 
chanical purposes. The distinction between the special and 
connective tissues is most important, not only in histological 
but also in pathological science; for without a knowledge of 
the differences between the formation and the actions of these 
two classes of tissue it is ut -rly impossible to detect the cha- 
racter of inflammatory disease, the point at which the action 
aims, the curative tendency, nor the forces which subvert it. 
In joints we meet only with different examples of the connec- 
tive tissues— bone, cartilage, synovial, areolar, and fibrous 
tissues. Thus the study of all diseases of these parts may be 
said to consist in the whole pathology of connective tissues, 
which again must be founded on their physiology. A connec- 
tive tissue may be described, in general terms, as a number of 
cells still retaining their nuclei, round each or each group of 
which a quantity of tissue material is collected ; the quality of 
the tissue being derived, not from the contents, size, or 
of the cells, but from the consistence and constitution of 
| substance. the cells cartilage, bone, 

rous and areolar tissue, have probabl same proteine 
contents, but are surrounded, tho cnn in a solid 
form, the pee lamellated bone material, the third by 
gelatine in a fibrillated arrangement, and soon,“ The fune- 

* For fuller development of these views, see my paper “On Granulation,” 


&c., in Beale’s Archives of Medicine, No. 5, 


i 
Fie. 1, 
Drawing from the plaster cast of the upper jaw, inverted. 
Fis, 2. 
a) { 
Ai \\ 
of the te and to 
ack 
he 19th, and on the 23rd the apparatus 
fhen the plate was first put on it was 
produced considerable pressure on the ee 
he fractured bone, causing, however, a a 
rather than pain. In a few 
found the position of the very much im- 
improvement was and 
terjag ‘the plate—making it wider, and by | 
ding portions of golé within the crescentic excavations that 
| 
many months—] 
getting used to it, fiking 
prt. I cannot, therefore, 
inion may be said to have 
en place, but if has taken place, retaining the fractured 
bone in a proper position. 
I do not see what other method of treatment could have 
. it seems to me, important as this ; of treating a frac- 
‘ture of the upper jaw may occasionally ‘vecome, the same prin- | 
placement that accompanies fracture of thesuperior maxilla ‘ 
Mi simply a ive condition : there are no muscles attached to 
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tion of these tissues is not vital but mechanical; the inter- 
cellular substance, therefore, whereon the function depends 
has no vital constitution, but each district or band is dependent 
its own cell for its support. The nutrition of these tissues 
is kept up by the selecting and organizing quality; their 
quuh, by the due i in ber; their repair, by more 
abundant multiplication; their absorption, by excessive genera- 
tion of the cells.* Thus it is that certain parts of the body— 
namely, all ouling of connective tissues—are capable of 
ike material through fresh formation of cells, which, 
ganic descent, develop similar tissues. The 
repair are very interesting, since they are the 
of the inflammatory process; as, for instance, 
union of a wound by the second intention, and so on. 
und be made beneath the skin of a rabbit, and kept 
ime by a seton or other means, the parts around 
ree days become thickened and hardened ; and 
oe po with a good deal of the surrounding 
ised and examined microscopically, the following 
seen :+—Furthest from the track of the 
between the fibres of the white wavy tissue will 
ular, broad, and with indistinct edges; and a 
than usual of cells, nuclei, &c., will be seen 
in the meshes or interstices of the tissue. A little 
, the fibres themselves and their in aces 
y and obscure, and cropping out of these latter 
of cells which are mortared together by a 
terial; and in those parts actually in contact with 
fibres become entirely hidden by a dense mass of 
i, and granules; if the condition be far enough ad- 
fibrous (intercellular) material becomes eaten up 
ive wth of cells. This, as we know, is the 
of inflammatory process ;> but even in this, 
generated may go through many diffvrent deve- 
if the seton be continued, many of them will 
into pus-cells; if the irritation cease, they will 
and some will be gradually converted into 
other changes will take place which we will 
into here. 
the course of an inflammation produced in a healthy 


tion by he injury, whether a wound, blow, or 
ether accident. i 


matic and the strumous—have the peculiarity of setting 
flammations without any local 7 


i As long as the 
the older cells—i. e., of the deeper layers of this forma- 
tion, assume the fusiform shape, and become gradually converted 
into cell-fibres, and gradually into the fibrous material which 
forms the scar; but when the health begins to flag, the granu- 
lations do not change in that manner, but the cells remain, as 
a rule, round, increase unduly, and form those large, flabby, 
exuberant growths which require repression, caustic, or other 
means to stimulate them to healthy action, and to keep down 
their generative tendency. Exactly the same condition is it 
which distinguishes the healthy from ihe strumous synovitis, 
In the former the membrane and the subsynovial areolar tissue 
generate cells which, if the constitution be good, form new fibrous 
tissue, causing some thickening, and only to a slight degree in- 
terfering with the-action of the joint. In the latter, cells also 
are generated; but, instead of making fibrous tissue, they re- 
main in the form. of spongy ulation tissue, and produce 
that class of disease which Sir Benjamin Brodie has named 

* See the before-mentioned paper, and that “ On Osteitis” in the Med.-Chir. 
Review, April, 1860, 
halves, with sharp Valentin’s co to secure of the 
whole tissue, which will not always be easy; the other, to snip off little 
i from the centre, and to tease 


with scissors at different distanees 
gently with needles. Both are to be examined in dilute aceticacid. 
flammation, &c., of Articular 


Cartilage,” 


my paper “On Nutrition, In’ 
Review, Oct, 1860 


a ‘‘ Morbid Change of Structure of the Synovial Membrane,” 
and which has also been called gelatinous degeneration, _ 
Although it is true that this malady is more frequent in the 
knee than in other joints, itis by no means.so limited to that 
articulation as some authors teach; it re pom the elbow 
or ankle; is not unfrequent at the wrist. may follow some 
accident, producing for a time a more rapid inflammation; or 
it may, and quite as often does, commence as a slow, 
swelling, not attributable to any external cause whatever. The 
course of the disease is extremely slow, and may advantageously 
be divided into three stages, each marked by a definite event, 
and each distinguished by important differences in the sort of 
a we may hope, and in the end to which treatment 


(To be continued.) 
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Nulla est alia pro certo noscendi via, nisi quam plorimas et morborum et 
dissectionum historias, tam aliormm proprias, habere et inter se com- 
parare.—Moreacst. De Sed, et Guns. Mord., lib. 14. Proemium. 


WESTMINSTER HOSPITAL. 

LATERAL DISLOCATION OF THE KNEE-JOINT, WITH THE 
FORMATION OF A FOREIGN BODY; SYNOVITIS ; 
RECOVERY. 

(Under the care of Mr. Hournovse. ) 

Wuev the size and breadth of the knee-joint are taken into 
consideration, it may be readily understood that dislocation 
will very seldom happen, unless as the result of direct vio- 
lence. Of the various displacements which have been noticed, 
the lateral is the most common, and does not require the same 
amount of violence to produce it as in the anterior or posterior 
directions. In certain instances, dislocations have slowly arisen 
as the result of old-standing disease. This special deformity is 
one not commonly encountered in hospital practice ; but we 
have recently met with an instance at this hospital, which 
we put upon record to-day, and we learn that two cases have 
occurred at Guy’s within the past twelve months, under Mr. 
Poland’s care. 

Before giving the particulars of the case under the care 
Holthouss, draw attention to the following 
of this form of di which have already appeared in 
the pages of this journal. A spontaneous dislocation of the 
knee in a woman, aged seventy, whose ligaments were in the 
most lax condition, under Mr. Holt’s care at the Westminster 
Hospital. Similar instances have been recorded by Mr. Stanley 
in the ‘* Medico-Chirurgical Transactions,” (THe Lancer, 
vol. ii., 1850, p. 654;) compound dislocation of the knee, in a 
man, forty-one, under Mr. Birkett’'s care, at poner 


are always of 
articulation; for the 
even to a moderate extent, is followed 


vest consequences. Under any circumstances, the sufferer 


Miror 
— 
| | 
then become chronic, and, as the irritation ceases, leaves behind | 
a thickened condition—i.e., the cell-growth will have produced 
@certain amount of new tissue. Certain cachexia—the rhen- 
e dia- 
thesis acts the part of both exciting and predisposing cause. 
Strama is peculiarly apt to produce such local inflammations 
» charester that they hardly poses the | 
marks of an inflammatory affection; but su perabundant 
cell-generation is even more distinct than is ordinarily the case. | 
Thus a scrofulous synovitis is, in its first characteristics, not | 
essentially distinct from another slow inflammation of that | 
tissue; but the difference lies in the indisposition to further 
development, as I shall endeavour to explain. If there have 
been a breach of tissue from a wound, the gap must be filled 
seven, the result of injury, recorded by Dr. Michael laylor, 
| Penrith, (ibid, vol. ii., 1855, p. 51;) lateral dislocation from 
injury in a labourer, aged fifty-four, under Mr. Gant’s care at 
the Royal Free Hospital, (ibid, vol. i, 1857, p. 553;) partial 
| dislocation of both knees in a female, aged twenty-two, from 
strumous disease, under Mr. Coote’s care at St. Bartholomew's 
| Hospital, (ibid, p. 630;) lateral dislocation, with fracture of 
| the fibula, a case recorded by Mr. Grimes, of Liverpool, (ibid, 
| | vol. ii, 1857, p. 30;) and lastly, dislocation of the tibia directly 
| backwards from injury, a case recorded by Mr. Henry Jacobs, 
| of Colney Hatch, (bid, vol. i., 1558, p. 626.) 
| The complications which arise in dislocation of the knee 
| those of any other 
| e ligaments, if present 
by some amount of in- 
: . flammation, which, in certain constitutions, may lead to the 
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In the following case, besides the usual laceration of liga- 
mentous structure, there ap to have been the detachment 
of a portion of bone, or possibly uf one of the semilunar carti- 
lages, which for the time became a foreign body. This ma 

ive rise to much trouble and inconvenience at a later peri 

r the present a recovery has been made, with some amount 
of stiffness and swelling around the joint. 

Henry W——,, aged forty-seven, coalheaver, was carrying 
a sack of coals on his across a plank to a barge, on the 
12th of last December, when his foot slipped and he fell back- 
wards. In endeavouring to save himself he injured his left 
knee-joint, but the exact mode by which the injury occurred he 
is unable to explain; he only knows that, when he rose fi 
the ground, he was unable to support any weight on the | 
leg, and he was immediately carried to the hospital. On 
examination, the house-su (Mr. Clarke) found the tibia 
dislocated outwards, and reduced it immediately, without the 
least difficulty, by slight extension and counter-extension made 
from the leg and thigh. When seen by Mr. Holthouse shortly 
afterwards, the bones were in position ; the joint was somewhat 
swollen, from the effusion of fluid within the synovia} mem- 
brane; and there was found a loose angular body, about the 
size of an almond, occupying the joint, and situated on the 
inner side of the patella. The patient suffered but little pain, 
though the joint became rapidly distended with fluid. The limb 
was put up on a M‘Intyre’s splint, and lint dipped in an eva- 
porating lotion was applied to the knee. 

Dee. 13th.—An opiate was given last night, which procured 
the patient a good night’s rest, and the joint, though much 
swollen, is not very painful; there is little or no constitutional 
disturbance. To have a compound senna draught to-morrow 
morning should the bowels not have acted. He is on middle 
diet, and takes a pint of porter daily. 

16th.—The fluid in the joint is much diminished, and the 
foreign body is distinctly felt in the same situation; he has no 
won yp complains of lowness of spirits. Full diet was or- 

, and another pint of porter. 

The patient continued to improve, exhibiting no untoward 
symptom, and on Jan. 14th the splint was removed. The 
knee, though quite free from inflammation and pain, was 
somewhat stiff and swollen, the swelling being ae ex- 

to the joint, and preventing the foreign within 
from being easily recognised. On Jan. 2lst he was allowed to 
pet up and walk about the ward. He complained of nothing 

t the stiffness of the joint and a general feeling of weakness. 
Stimulating liniment was directed to be rubbed well into the 
joint — and morning, and a warm bath prescribed every 


y. 

March 6th.— he has continued using the remedies 
just mentioned, the joint still remains very stiff, and the soft 
~~ around are swollen and indurated. A blister was ordered 
be kept open witb savine cerate. 

26th.—The blister has now healed, and the joint is some- 
what smaller than before its application, though still larger 
than the other. Movements of flexion and extension are 
limited, but ed'without pain; he walks tolerably with 
the aid of a stick, and is in fair health. Discharged. 


GREAT NORTHERN HOSPITAL. 


FOURTEEN STONES IN THE BLADDER OF A MAN, AGED 
SEVENTY-TWO ; LITHOTOMY ; UNSUCCESSFUL RESULT. 
(Under the care of Mr. Price.) 

In a previous number (April 14th) we recorded the history of 
a case of unusually large stone in the bladder of a boy, which 
was successfully removed by Mr. Price, and since then another 
instance has come under our notice, in which we saw as many 
as fourteen stones,removed by him from the bladder of an old 
man. Now, although the number of calculi was’ so large, the 
peculiar shape of the larger ones was even more remarkable. 
This is well shown in the accompanying woodcut. The largest 
stone resembled a circular ball, with a number of spines pro- 
jecting from various parts of its surface, which would naturally 
Give rise to great irritation. 

Our readers will recollect an instance recorded on a previous 
occasion (Tur Lancer, vol. i., 1859, p. 586) of a man, aged 
sixty-nine years, who was admitted in a dying state under 
Mr. Cock’s care at Guy’s Hospital. After death, sixteen cal- 


culi were found in the bladder, of uniform size, and 


measuring 


nearly an inch in diameter. 
596 


For the following notes we are indebted to Mr. Wallis, 
house-surgeon to the Hospital :— ; 

Ww. A—., seventy-two, a healthy-looking old man, who 
has always, with theexception of the symptoms for which he was 
admitted, enjoyed remarkably good th, states that about 
thirty years to use his own expression, he first noticed 
something coming with his water, attention being drawn to 
the fact by the invariable experience of in the region of 
the bladder and penis just before and during the time of mictu- 
rition. This pain was relieved after the bladder was more or 


less emptied. was no increased desire for frequent mic- 
turition. He was disturbed neither day nor night, except 
the ion as the - 


in, which became more severe in proport' 
der Coster more distended. He continued — the same 
pain and symptoms, at times more or less severe, till two years 
ago, when both considerably increased, and others still more 
distressing gradually made their appearance. The bladder be- 
came more incontinent of urine, and constant pains, sh 
down the thighs and about the perineum, kept him awake at 
night. At this period he sought surgical aid, and was treated 
for stricture, wax bougies of a small size being constantly intro- 
duced; but these, instead of alleviating the urgent symptoms, 
rapidly increased them, as the urethra had proved unnaturally 
sensitive. No sound was ever introduced. He remained for 
six months under the notice of the surgeon to whom he had 
first applied ; but finding no relief, he discontinued both me- 
chanical and medicinal treatment. Some months elapsed, when 
he applied to Dr. Chance, who, finding his symptoms were so 
severe, and apparently beyond the reach of all medicines ex- 
cept iatives, recommended him to see Mr. Price. At this 
period the symptoms of stone seemed permanently marked, 
and a sound was accordingly introduced, when a calculus of 
—_ size was readily detected. In a few ym he was sounded 
with still greater care, and the nature of the affection under 
which he was suffering being more clearly defined, he was re- 
commended to undergo an operation, especially as his life was 
fast ebbing out, and the pain was daily becoming more un- 
bearable. Lithotrity was for several reasons an inappropriate 
operation, and accordingly lithotomy was adopted. , 

On April 5th, the man having been placed under the influ- 
ence of chloroform by Dr. Anstie, the lateral operation was 
performed. At the first scoop with the forceps, six or eight 
small pea-like stones were caught and removed. At the next 
manipulation of the forceps, six more were taken away, 
at a later stage of the operation, the two calculi represen 
in the accompanying sketch were e In drawing the 
larger of these two stones through the prostate, some difficul 
was experienced by reason of one or more of the spines whi 
surrounded the calculus catching in the glandular track. There 
was little or no bleeding, and the patient was removed to bed. 
He quickly rallied, but did not pass a good night. On the 
second and third day after the operation, he declared himself 
better, and was doing well; but, —- So evenin ts fourth 
day, he complained of a heavy, dull pain in = 
sane, He slept, however, comfortably during the night ; little 
urine passed by the wound ; and the next day, retention having 
occurred, Mr. Price drew off the urine, which was stale, 
strongly ammoniacal, and rather bloody. Later in the day the 
instrument was again introduced through the natural passage, 
and retained in position. At this time the man was much 
lower, the bowels had lost their natural tone, bed-sores began 
to form, the wound was sloughy and unhealthy, and the rectum 
was destroyed at one spot by ulceration. A restless —_ was 
passed, and the man died the next day at four p.m. No post- 
mortem examination was allowed. 

The accompanying woodcut represents (somewhat smaller) 


the two largest of the fourteen calculi. The larger of the two 
is not quite spherical, but nearly so; its surface is surmounted 
with some eight or ten spines, varying from an eighth to 

a quarter of an inch in len 
thickness, which give to the 


n nearly 
gth, and an eighth of an inch in 
calculus the appearance of a 


| 
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spiked shot. The smaller stone has likewise these spikes or 
spines in the course of formation. 

On examining the composition of the calculi, they are all 
found to be com of lithic acid, which has formed around 
a nucleus of o: 


making a section, the above com- 
Post etermined, and a commonly-received opinion, 
t the spines on the larger stone were due to the peculiar 
crystallization of oxalate of lime, controverted. The spines 
to be wholly composed of lithic acid, and their forma- 
tion is most beautifully seen on examining the section. It is 
difficult to arrive at the correct mode or cause of formation of 
these spines, It is, however, probable that the stones might 
have remained for long in the pelvis of the kidney, from which 
undoubtedly they came, although the patient had never suffered 
from irritation of the kidneys or ureters. It has been suggested 
that the peculiarity of form is due to the stone Spe ey resi- 
dent in a vesical pouch; but the readiness with which it was 
caught shows that such, indeed, if any other proof were want- 
ing, could not be the case. 
two largest calculi are figured, as their peculiar form 
ition are more readily perceived. 


ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 


DISLOCATION OF THE CRYSTALLINE LENS INTO THE 
ANTERIOR CHAMBER OF THE EYE DURING A FIT 
OF SNEEZING; SUCCESSFUL EXTRACTION. 

(Under the care of Mr. Janez Hoge.) 


Turoven the kindness of Mr. J. J. Skegg, house-surgeon to 
this hospital, we place upon record the following rare and most 
interesting case. A violent fit of sneezing appears to have 
dislocated the crystalline lens into the anterior chamber of the 
eye, causing subsequent pain of the most agonizing character, 
which for a time nearly drove the patient out of his mind. A 
good recovety was made after the extraction. Amongst the 
causes enumerated by various writers as giving rise to displace- 
ment of the lens are, falls on the soles of the feet or on the 
head, violent blows on the temple or other parts of the head, 
and direct injury to the globe of the eye. The present case is 
probably one of the first, if not the first, recorded in which it 
arose after a fit of sneezing, in an eye disposed to such an acci- 
dent. The case likewise shows the value of the ophthalmo- 
scope in determining the cause of the indistinct vision in the 
other eye, which had been previously unsuspected. 

A. B—., aged thirty-six, a German, had always been 
myopic. Two months ago, the sight of the left eye became 
unusually acute, so much so that objects appeared as though 
seen through a magnifying-glass, the nose seeming to him very 
prominent, and thereby causing much discomfort. On the 18th 
of April he was taking a walk, the sun shining strongly on his 
face, when suddenly he felt as though blinded in the left 
eye; he immediately put his hand up and rubbed it. It should 
be stated that just previous to this he had a violent fit of 
sneezing. The sight of the eye was not lost, but he became very 
near-sighted. He was seen by Dr. Grasemann soon after the 
accident, and by his advice he consulted Mr. Hogg. The lens 
was distinctly seen in the anterior chamber, and had a most 
beautiful appearance. Mr. Hogg recommended the pupil to 
be kept dilated by atropine, and the patient to remain in the 
recumbent position; but, however, he would not consent to 
the confinement. On the 26th of April inflammation set in, 
with photophobia, and the night was one of most intense 
suffering, so much so that he attempted to jump out of the 
window. Leeches were applied to the temple, morphia taken 
in large doses, and subsequently chloroform administered, but 
without alleviation of the extreme pai On the 27th, nine 
days after the accident, he was admitted into the hospital, 
when Mr. Hogg extracted the lens under chloroform. The 
operation was obli be very quickly performed, as the 

i alarming symptoms, At seven P.M. 
pain, 


April 28th.—Had a good night, without the administration 


othe Stil and free from pai 
29th. ill remains 
r* such wight, tad on the 


30th.-—Did not pass 
whole he is going on we 

May 4th. —To-day the eye was opened, and found to be pro- 

11th.—A small piece of the iris has cicatrized in the wound 
of the cornea. To be gently touched with the nitrate of silver, 
ight remains very g : 

“OL Being very anxious to go out, he was discharged, and 
has since quite recovered. 

The lens, after extraction, was perfect and transparent, ap- 
parently uninjured, except in form. When the eye was first 
examined—that is, two days after the accident—neither the 
vessels of the retina nor of the choroid were changed, or in an. 
way congested. The lens, in the anterior chamber, preansl 
upon the iris, producing considerable concavity, and, acting a8 
a ign body, was the cause of the ciliary neurosis and tor- 
turing pain. It should be mentioned that the sight of both 
eyes, more especially that of the right, had been weak for 
several years, for which he had consulted more than one 
ophthalmic surgeon in his own country; but, until he was 
examined with the ophthalmoscope by Mr. Hogg, he was not 
aware that one-half of the lens in the right eye was opaque; 
consequently, he could only see through the crescentic half of 
the lens on the nasal side; and this at some future time will 
require extraction. 
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HYDATIDIFORM BODIES FROM THE UTERUS. 


Dr. Rovurn exhibited a specimen of hydatidiform bodies 
from the uterus. The history of the case was as follows :— 
Mrs. B——, thirty-five, a laundress, consulted Dr. Routh 
on the 22nd of March, suffering from menorrhagia, with slight 

identia. She had weaned ~ child on the 15th of July 

t, on the day preceding which the catamenia occurred. They 
did not again recur till the beginning of October. She, how- 
ever, believed herself pregnant. The discharge persisted, off 
and on, till the time when she sought advice, never ceasing for 
longer than four days at atime. On the Ist of May she was 
examined : diagnosis—a blighted ovum of two or three months, 
She miscarried the next day, Dr. Clark, of Adelaide-terrace, 
Notting hill, attending her. There was a good deal of hemor- 
rhage. A large number of hydatidiform bodies escaped during 
the miscarriage ; and a considerable number were found, as 
usual, attached by small pedicles to the membranes; these 
were of a pinkish hue, and contained an albuminous fluid of an 
acid nature. The case did well. 


ENORMOUS FIBROUS TUMOUR OF THE UTERUS. 


Dr. Grarty Hewirr exhibited, for Dr. R. Uvedale West, of 
Alford, a very large fibrous tumour connected with the uterus, 
The patient, a married woman, aged fifty-three, died from 
hemorrhage. The tumour had existed for nine or ten years. 
Menstruation had been profuse, though somewhat irregular, up 
to a year ago, when it ceased, The tumour, connected, but 
not very intimately, with the cervical part of the uterus, and 
of an irregularly globular shape, measured forty-two inches in 
circumference, and sixteen in diameter; it wel hed forty-two 
pounds, On examining the tumour, Dr, Graily Hewitt had 
ascertained that its structure was that ordinarily found in 
fibrous growths connected with the uterus. The vagina ap- 
peared to have been drawn upwards and narrowed considerably, 
so much so that the os uteri could not be reached by the finger. 
It seemed probable that the fatal hemorrhage resulted from 
rupture of one of the very large vessels which passed into the 
petticle of the tumour, and which lay close to the vaginal wall. 

Dr. Gratty Hewmr also exhibited two other specimens of 
Fibrous Tumour of the Uterus, in each of which several tumours 
were attached to the uterus by pedicles of varying length. 
These latter specimens were exhibited for the purpose of show- 
ing the extent to which tumours originating in the uterus were 
occasionally separated from that viscus. 
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with phosphate of lime and uther phosphatic salts—at least the 
larger ones, the smaller retaining the smooth and ; 
| 
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BY T. H. TANNER, M.D., 
ASSISTANT-PHYSICIAN FOR THE DISEASES OF WOMEN AND CHILDREN TO KING'S 
COLLEGE HOSPITAL, 

_ The first specimen which the autbor exhibited was an excel- 
lent example of a double monster. In this obstetrical curiosity 
all. the parts were in duplicate, with the exception of the tho- 
racic and abdominal cavities and their contents. The organs of 

ration—those of a female—were complete in each infant. 
ere was one umbilical cord and placenta, 

After some observatiens on the origin of these bodies, atten- 
tion was directed to the second case, which proved to be a good 
example of congenital umbilical hernia, The fissure in the ab- 
dominal parietes, though large, was seen to be limited to the 
epigastric region above the umbilical cord. This is just the 
part which naturally remains the longest open ; but in the pre- 
sent instance an arrest of development had evented the 
closure at that stage when a portion of the abdominal viscera 
isscontained in the sheath of the umbilical card. Below the 
umbilical region the integuments were in a healthy condition. 
The hernial sac had been formed of two coats—that is to say, 
uney by the amnion, and internally by the itoneum, 
They ruptured, so that the contents of the ia were 
shown to have consisted of the intestines and liver, while at the 
upper part was the heart. 


CYSTIC WITH MALIGNANT DISEASE OF THE OVARY. 


Dr. Priest.ey exhibited an ovarian tumour removed from the 
—_ of a patient who had died in the Samaritan Hospital 
with all the symptoms of peritonitis caused by perforation. 
The tumour was united at its inferior portion with the posterior 
surface of the uterus. Here was a quantity of deposit, sup- 
ae to be of a cancerous nature, which was breaking down 

to the peritoneal cavity, and had effected an ing into the 
bowel. intestines were glued together by recent lymph, 
and the interior of the largest ovarian cyst was lined by beau- 
tiful meshes of the same material. He considered a further ex- 
amination necessary to determine if the Softened deposit were 
really cancerous. 

ON PHLEGMASIA DOLENS. 
BY W. TILBURY FOX, M.D., (UNIVERSITY MEDICAL SCHOLAR. ) 


The paper commenced with the statement that the general 
prevailing opinion that phlegmasia dolens was a disease de- 
pendent upon inflammatory changes (the result of local or gene- 
ral causes) in the vessels was too limited. The author passed 
in review the various states in which phlegmasia dolens oc- 
curred—viz. : 

1. As the sole local disease—ex., after abortion, removal of 
polypi, &c. 

2. As part of a general disease, (a) either of virus origi 
ex., puerperal fever, erysipelas, dysentery, &c. ; (b) or abnormal 
nutrition—ex., cancer, phthisis, &c. 

3. As complicating other local diseases—ex., iliac abscess, 
dislocations, menstruation, &c. 

A principle was then noted, clearly defined, upon which its 
evolution depends—namely, the existence of obstructive disease 
in both veins and lymphatics. The causes of this obstruction 
might be ranked as extrinsic and intrinsic in regard to the 
vessels : being com under the head of 

re from without; the intrinsic, ucing coagula- 
ion, being subdivided under the heads an 

1. True phiebitis conjoined with angeioleucitis. 

2. Thrombosis. 

3. A mixture of these twain. 

4. Preternatural coagulability of the blood doubtful (merely a 
favourable condition). 

The main point insisted upon was that phlegmasia dolens, 
except in its epidemic form, is in the majority of cases a pure 
thrombus, produced by sudden absorption of morbid finid, the 
(compensating) effect of sudden loss; the class of cases in which 
it eccurs—viz., diseases accompanied by breach of surface— 
ex., after labour, cancer, phthisis, dysentery, after removal of 
polypi, being especially favourable to such an occurrence, This 
mode of carpe applies equally well to many cases of 
cedema, which pressure leaves unexplained, the difference be- 

tween the two cases being that in phlegmasia dolens the lym- 
phatics are involved in addition to the veins. 


The Prestpent observed that the subject of phlegmasia 
‘dolens was one of considerable extent The 
peculiar tense swelling of a limb known by this name occurred 
under different pathological forms, and arose from different 
causes. In some cases it arose from venous, in others from 


masia dolens affecting the arm of a patient with a remarkably 
feeble circulation, although a fine healthy woman to look at. 
It was precisely one of ‘those cases of coagulation in the veins 
which Dr. Humphry of Cambridge had lately described in his 
excellent paper. He had followed Dr. Humphry’s practice of 
giving ammonia for the purpose of dissolving or ing 
these coagula, and in the present instance had combined it 
with bark with the best effects, He had also lately seena 
singular case, ima man of temperate habits, not only affecting 
the right arm so that he could scarcely put it into a sling, from 
the impossibility of bending it, but implicating also both sides 
of the neck and face. He had availed himself of Dr. Burrows’ 
great experience, who, after a carefal examination of the 
and having ascertained the absence of sound on percussion 
auscultation over a circumscribed space corresponding to the 
anterior mediastinum, had diagnosed the presence of some 
malignant disease in that direction, which had compressed 
some of the large venous trunks. He could not help thinking 
that the rapid and enormous swelling from venous congestion 
which followed the bite of a venomous snake was in great mea- 
sure due to the i gen of blood in the veins of the bitten 
There could be no doubt that phlegmasia dolens was 
uently caused by the absorption of putrid ;xatter, as seen 
after labour and occasionally after malignant disease of the 
uterus. In this latter case it never occurred whilst the patient 
had strength to sit up and walk about; but when the advance 
of the disease confined her to the horizontal posture, the putrid 
—w collected in the vagina, and absorption was apt to 
‘ollow. 
Dr. GratLy Hewirt had devoted considerable attention to 
the subject treated of in Dr. Fox's elaborate paper. There 
were two questions for solation—the one being the nature of 
the pathological changes which take place in phlegmasia dolens; 
and the other the cause of these changes. With reference to 
the nature of the changes observed, he coneeived that they 
consisted in coagulation of the blood within the veins, alone, 
and he could not admit that the lymphatics were primarily or 
necessarily affected. The arguments used by the author, on 
this point, did not to him by any means convinciag: 
the fact that phlegmasia dolens had not been observed in cer- 
tain cases of obliteration of the lower cava, did not of necessity 
support the view of the question put forward by the author. 
The appearances presented were due to coagulation in the veins, 
and almost complete obstruction to the circulation. These 
changes were now known, chiefly in uence of the re- 
prears weclts Virchow, to be due, not to phlebitis, but to 
tion. Then as to the cause of the coagulation, the author 
he believed, correctly, as well as ingeniously, explained that it 
might be produced by the action of septic matter introduced into 
the cavity of the veins; but he would himself explain the 
occurrence of lation in the veins in that series of cases, or 
certainly a large proportion of them, coming under the notice 
of practitioners in midwifery, in another way. Two years 
he published in Tue Lancet some remarks ‘‘ On 
formed in the Veins during the Puerperal State,” and of several 
causes there alluded to as leading to the coagulation in ques- 
tion, he would now refer only to two—one of these being defi- 
cient contraction of the uterus after delivery ; and the other, 


much larger. The coagulation 
nuclei, and, when the iliae veins 
masia dolens occurred. The existence of these large, loose 
coagula, he would remark, also favoured the introduction of 
septic matter. Then, again, in cases of hemorrhage, the ten- 
dency to the occurrence of coagulation in the veins was, as he 
had endeavoured to explain, increased; but he believed that 
this resulted rather from the loss of contractile power in the 
uterus, the effect of the hemorrhage, than from i 
of septic matters, Hemorrhage, undoubtedly, favou ab- 
sorption, although, perhaps, not to the extent insisted on by 
the author. The recognition of the effect of imperfect contrac- 
tion of the uterus in inducing tion, he conceived to be 
of great importance in practice; and he believed that - 
masia dolens would be rarely observed if steps were always 
taken to secure due contraction of the o' after delivery. 

Dr. Drurrt said that phlegmasia dolens was usually treated 
of as an obscure and intricate disease, but that most of the ob- 
security arose from the unfortunate circumstance that it had 
been too much treated as if it were a puerperal disease solely, 
and had not been viewed in its true relation to other dis- 


lymphatic, obstruction. = a case of phleg- 


eases; whereas it was by no means confined to the puerperal 


Tue Lancer,] 
| 
| the occurrence of hemorrhage. The influence of deficient con- 
traction was very important. The uterine sinuses remaining 
patent were necessarily filled with coagula, and these coagula, 
of small size normally, were, in cases of deficient contraction, 
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state; and, instead of being al 


one specimen of a large and natural pathological family. 
Certainly the anther at Ge paper before Society had not 
fallen into the former of these errors; on the contrary, the 
Society had to thank him for a 8 very copious and interesting 
collection of cases occurri various causes 
ut, an ronda the tree place of the 
the author seemed to have just missed seeing it. It 
to him (Dr. Druitt) that it was ingeaibte, to regard 
egmasia dolens otherwise than as one member of that class 
of pathological exudations which includes also the diffuse in- 
flammation of the areolar tissue, the phlegmonous erysipelas, 
carbuncle, and the effects of snake-bite, which last author 
had alluded to, although he did not seem to agente the 
fact that it afforded a complete solution of the phenomena of 
the disease under consideration. A poison introduced into the 
areolar tissue, whether locally or through the medium of the 
circulation at was all that was required to “tee the 
Scieesdhen What was there more wonderful in 
than there was in the fact that a small sin of decay- 
lobster introduced into the stomach sufficed to cover the 
skin with the white blotches of urticaria? or that a small 


pyezmia followed, death. Now in 
as in the other analogous examples, could it be said that 
obstruction of the veins or lymphatics was the essential con- 
pene of the disease? Surely not; for obstruction of veins and 
hatics exist without egmasia dolens, — and 
which was the essence of phlegmasia dolens, might 
exist without venous obstruction. It was quite a return to 
the pathology of the sixteenth century to assert that obstruc- 
tion was the cause of a true pathol exudation. Obstruction 
must always produce its mechanical effects, such as edema ; 
but there was no obstruction which could account for the pro- 
duction of phlegmonous erysipelas or carbuncle, and the as- 
sumption df cause of dolens was 
unnecessary. Solidification of the bi in the veins occurred 
in erysipelas as in phle; dolens, but 2 as a concurrent 
effect. The true pathology of the disease was that which the 
author had touched, without grasping—namely, that a poison, 
in veins, but that yet undefined 
i relation of the blood and tissues which caused a 
exudation, No one, in the present state of 
can pretend to define that condition absolutely ; but if any one 
thing appeared at the present day certain, it was that not 
mere obstruction other in what was called the 


conse eration belongs. 

Barnes thought that the paper was an excellent example 
of the advantage of seeking for illustration 
a special subject in the wide range of gene t 
Obstetric science much from the 
manner in which it was cultivated. While the author deserved 


Lee and Dr. Mackenzie. The essay of Dr. 
ially must be 
and contribution to 


ic veins. Hemorrhage acted, in his opini wt 
bing function. The 


Hewitt, 
a share in the dis- 


basis. 
ox, in reply to the objections of Dr. Gril 
he could lymphatics 


not disallow the 


ter of the swelling in obliteration of the inferior vena cava 
the innominate vein, (for there was a difference ; in the 


were obliterated in the case of the innominate? Then, again, 
Dr. Rigby’s well-known case (Medical Gazette, 1835), where 
no disease but that of the lymphatics existed, was surely suffi- 
cient to establish of thr lymphatics. In re- 
e of phlegmasia dolens, Dr. 
ewitt’s ee would only account for the puerperal 
cases, and not those of cancer, phthisis, dysentery, = ceration, 
&c. The other objections of importance came from Dr. Druitt, 
who denied the mechanical cause of the disease. Well, what 
answer could be made to such cases as that described in the 
paper, where a cancerous tumour pressed on the iliac vessels, 
where phiegmasia dolens appeared, with great pain; but 
when the tumour descended into the pelvis, and got up behind 
the bladder to the other side, the pressure being removed, the 
phlegmasia dolens went at once, with the pain. With regard 
to the other point which Dr. Druitt said the author had missed, 
ical state, the exudation into the cellular 
portant a subject to be introduced into 
y, because it involved all the late views of 
w, but it should be dealt with specially. All discussion 
camped upon the use of fibrin in the economy. Virchow, Zim- 
mermann, Cappie, and Simon believe it to be a result of chan, 
of cellular tissue (an early condition being fibrogen), and 
to the blood by the lymphatics. That fibrin was not excre- 
mentitious seemed evident from the following:—1. Its use in 
the economy and capability of organization. 2. Its mode of 
production—namely, result of elaborative (digestive and glan- 
dular) act, and oxidation of albumen (Gairdner). 3. Its che- 
mical composition, like waste products (ex. urea). If fibrin 
were excrementitious, albumen must beso too. 4 Its relation 
to the pale corpuscles, being i d or d d in direct 
ratio with them. 5. Its relation to connective tissue, as shown 
by Liebig; hence it is the pabulum of areolar tissues, 6. In 
the lower animals we see mscles existing before fibrin in 
the blood ; in the articule series we fibrin, and with it the 
colourless nucleated cell ; and seeing always that the pale 
corpuscles keep in the blood-stream outside—i.e., next the 
walls,—it seems not unlikely, indeed certain, that the pale 
corpuscles are related to the tissues outside in preparing the 
fibrin for the connective tissues. Where areolar tissue is, there 
are lymphatics, and vice versd ; hence there must be some close 
connexion. It seems that when the arterial blood reaches the 
areolar tissues, the latter draw upon it for a wee the 
excess is removed by the lymphatics (which keep the balance 
of nutrition correct), Obstruct, as in phlegmasia dolens, the 
lymphatic circulation, and you get hypertrophy of the cellular 
tissue and gelatinization in the areola. As to Dr. Druitt’s as- 
sertion that the vessels are not at all concerned, that was a 
new pathology. How would he explain a simple case of — 
trophy from congestion the result of pressure? The author 
not made a microscopic examination of the juices exuded from 
the limb in phlegmasia dolens, 
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Small-pox and Vaccination Historically and Medi Con- 
sidered: an Inquiry into the Causes of the recent Increase 
, and the Means for its Prevention. By ALFRED 

M.D. pp. 85. London: Hatehard. 

Tuts is a book of facts, and Dr. Collinson in the first sen- 
tence of the ‘‘ Introduction” has very appropriately expressed 
his objects in publishing it—‘*The purpose of the following 
pages has been to develop, if possible, the causes of the increase 
of small-pox, and to point out the means whereby vaccination, 
its only sure preventive, may be restored to its pristine efficacy. ”* 
He further remarks that ‘‘ the subject is one not merely of pro- 
fessional or scientific interest, but of the deepest moment to the 
public at large ;” and it is really to be hoped that this pamphlet 
will find its way into all quarters where it might be useful in 
promoting the benevolent views of its author. Dr. Collinson has, 
as he states, endeavoured to collect and present to the reader 
“the pith and marrow” of the information which he has found 
seattered over an infinity of histories, treatises, reports, and 
statistical returns. His industry deserves the highest praise, 
He has quoted the more important summaries of the opinions 
of observers in all parts of Europe; and, in particular, he has 
paid a due tribute to the labours of Mr. Simon, referring espe- 


enormous swelling of erysipelas or diffused inflammation? or, | 
dolens is absolutely perfect. In one case, which the speaker | 
published in the “‘ Surgeons’ Vade-Mecum,” a gentleman had | 
a small, old sinus in the ham ; this festered; the matter putre- 
fied; swelling ensued, spreading upwards as well as down- | 
| a a for bis research, he (Dr. Barnes) could not, however, but | 

1 surprised that no refezence had been made to the valuable 
that hemorrhage to dolens 

y the President, he had found the most useful. Since the | 
researches of Dr. Mackenzie this plan was established on a | 
soun 

D 
said 
ease. ould Dr eXplalD the difference in the charac- 

tter 
case the swelling was different from «edema, and more aT 
phlegmasia dolens,) except upon the fact that the lymphatics 
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cially to the mine of information furnished by that gentleman 
in his most valuable Report on Vaccination to the Board of 
Health in 1857, in another Report in 1858, and a 
shorter one to the Privy Council (of which he is the medical 
Officer) in 1859. 

The author commences his task by giving a sketch of the 
history of small-pox and its progress through the world, and 
he shows the vast extent and frightful effects of its ravages, 
clearly proving it to be one of the most destructive plagues that 
ever devastated mankind. To this part of the work we cannot 
devote more space than to state that, notwithstanding, from 
certain hints in ancient writers, the small-pox is supposed to 
have been known in times of antiquity, the first distinct notice 
of that disease is to be found in the writings of the historian 
Procopius, who asserts that in 544 it broke out in Egypt. The 
first recorded case in Enrope is probably that of Elfrida, 
daughter of Alfred the Great, in the tenth century; and 
BRhazes, the Arabian, who lived in the same century, was the 
first author who wrote clearly and expressly on the disease. 
From that period, it appears to have spread rapidly over the 
known world. No rank was exempted from its ravages. Even 
at the end of the seventeenth century, its virulence retained 
its pristine force so much that it is mentioned, as proving how 
powerless the best medical aid of the day was against its in- 
road, that six immediate relatives of William IIL fell victims 
to this terrible malady. As the first means of mitigating its seve- 
rity, the author refers to inoculation, introduced amongst us at 
the commencement of the eighteenth century. He shows, 
however, that the result was unsatisfactory in this respect, that 
while giving security to the individual, that practice main- 
tained the existence of the disease, and tended to its increase, 
and so, on the whole, was mischievous to the community. A pic- 
ture is drawn of the unprotected condition of the public through- 
out the eighteenth century, at the close of which the discovery 
of vaccination held out to mankind a prospect of relief, which 
has been more than realized by its wonderful results. 

‘Next is given an account of the vaccine disease amongst 
cattle, followed by the interesting history of the great dis- 
covery. The author remarks that ‘‘ It had been known from 
an early period amongst the great dairy-farms in Gloucester- 
shire, that cows were affected with a peculiar pustular disease, 
which could be transferred to those who milked them; and a 
belief prevailed in the dairies, that the milkers thus affected 
might be exposed in any way to the contagion of small-pox, 
and yet escape that disease.” He traces the profoundly in- 
teresting experiments of the immortal Jenner up to the 
crowning success of the brilliant theory which his genius sug- 
gested, and which his experiments realized—the proof that 
inoculation with the vaccine virus might be perpetuated from 
one subject to another. There is, however, a singular circum- 
stance connected with this portion of the inquiry, which is not 
generally known. The matter of the ‘‘grease,” a disease to 
which the heels of horses are liable, when transferred to the 
human subject, produces a pustule similar to the vaccine, and 
equally protective against small-pox. The fact was proved 
experimentally by Jenner himself. The author states— 

“Tt now appears certain that there are at least four animals 
—namely, the horse, the cow, the sheep, and the goat (and to 
these the pig and the ape may ptm be added), which are 
affected with a disorder which may be conveyed to man by in- 
oculation, and thus becomes capable of defending him from a 
malignant form of the same disease—namely, the small-pox of 
the human subject.” 

Then we have an amusing account of the reception of the 
discovery, and of the excitement occasioned by it, in the medical 
world. Next follows a brief history of the rapid progress of 
vaccination, and its immense results in reducing the ravages of 
small-pox. In 1799, a knowledge of Jenner’s discovery and 
the practice of vaccination were conveyed to Geneva, Hanover, 
and Austris; in the following year to France ; in 1801, to Spain, 
Denmark, Sweden, and — to Italy, most 


parts of Germany, and Poland ; in 1802, to Greece ; in 1803, to 
Turkey and Asia; it having been introduced practically into 
North America in 1801, and into the Spanish American posses- 
sions in 1803. In little more than six years after its promulga- 
tion it was known in every clime! Such was the formidable 
nature, then, of the teryific plague which vaccination super- 
seded, that the suffering nations caught promptly and eagerly 
—as well they might—at the astounding means of protection 
which had been providentially placed at their disposal. 

Dr. Collinson then proceeds to the interesting question— 
What is the vaccine disease? Clearly and indubitably, ac- 
cording to the proofs adduced, it is small-pox itself which, 
mitigated by its passage through the cow, is introduced by 
vaccination into the human system; and, by thus undergoing 
a mild form of the disease, the constitution is protected against 
its future recurrence, 

The labours of Mr. Simon have enabled us to ascertain what 
reduction in the mortality from small-pox has resulted from 
vaccination. In London during the eighteenth centnry the 
mortality from variola was at the rate of 3000 to 5000 per 
million of population perannum ; during the ten years from 1546 
to 1855 it was under 340 per million. The committee of the 
Epidemiological Society published that whereas during the 
half-century preceding vaccination, out of every thousand 
deaths from all causes an average of 100 arose from small-pox, 
in the ten years ending 1850 the deaths from that disease were 
only 16 per thousand; and that while before any protection 
the deaths from small-pox were as 42, during the period of 
inoculation with that disease they rose to 54, and since that in 
which vaccination has been practised they have sunk in London 
to the average of 14. Dr. Farr states that in 1854 the mor- 
tality from small-pox, measles, and scarlatina combined was 
only half as great as that formerly occasioned by small-pox 
alone. Dr. Collinson mentions that during the twenty-eight 
years previous to the discovery of vaccination, there died in 
Sweden from small-pox 2050 annua\ly per million ; whereas the 
rate during forty years after the Wiscovery was only 158: in 
Westphalia it was before this period 2643; after, 114: in Bo- 
hemia, Moravia, and Silesia, before, 4000; after, 200: in Berlin, 
before, 3422; after, 176. 

‘In other words, the fatality of the disease is in Denmark 
but an eleventh of what it was; in Sweden, little over one- 
thirteenth; in Berlin and parts of Austria, one-twentieth ; 
in Westphalia, but a twenty-fifth. In the last-named country 
there now die of small-pox but four persons where formerly 
there died one hundred.” 

Dr. Collinson then proceeds to consider the causes of the re- 
cent outbreaks of small-pex, and traces them to— 

Ist. Defective vaccination. 

2ndly. Deterioration of the lymph used in vaccination from 
long descent. 

3rdly. The want of an adequate supply of good vaccine 
matter. 

4thly. The want of Government interference, and of efficient 
legislation, to enforce the universal practice of vaccination. 

Defective vaccination he ascribes to the use of vaccine lymph 
taken from imperfect pustules, He enumerates the various 
causes from which such imperfections may arise, and points 
out the rules of Jenner for the selection of the true or pure 
vaccine lymph. 

Dr. Collinson enters into the very important question— 
whether vaccine lymph has a tendency to deteriorate by trans- 
mission through & succession of human bodies, He refers to 
the inadequacy of the present supply of lymph to meet the 
exigency of the demand. This would appear to be in a great 
measure owing to the diminution of the resources of the 
National Vaccine Establishment, if not to the neglect of 
the managers of that institution in not obtaining fresh 
plies of virus from the cow. That the efficacy of the lymph 
may undergo deterioration by continued transmission through 
human bodies may be accounted for on the following grounds :— 
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It has been proved that small-pox may, after a series of inocula- 
tions, approximate in mildness to cow-pox; and Dr. Adams, 
physician to the Small-pox Hospital, succeeded in producing a 
benign form of the disease by selecting only the mildest attacks 
of small-pox from which to inoculate. If, then, as Dr, Col- 
linson remarks, that disease could be so qualified by selection 
and transmission, it is not to be wondered at that a modified 
disease such as vaccinia should become weakened by trans- 
mission in process of time. 

Having analyzed the causes of the diminished efficacy of 
vaccination, the author next considers the remedies to be 
applied. He refers to the recent regulations of the Privy 
Council for improved instruction in the theory and practice of 
vaccination, and for obtaining a supply of vaccine lymph. He 
follows out the important experiments of Mr. Ceely of Ayles- 
bury, and conclusively establishes the fact that a perfect lymph 
may be artificially procured by inoculation of the cow with 
human small-pox. With respect to the preservation of lymph, 
we have the experienced authority of Mr. Marson, of the 
Small-pox and Vaccination Hospital, for stating ‘‘ that vaccine 
lymph will keep very well on ivory points for five or six months, 
and, perhaps, longer.” But, Mr. Marson remarks, ‘it is, how- 
ever, better, and more certain of effect generally, when kept 
but a short time before being used.” 

Dr. Collinson lastly points out what yet remains to be done 
in the way of legislation, and shows how, by very simple 
means, vaccination may be universally enforced, and so the 
plague of small-pox, lately assuming so formidable a character, 
be driven from the land. We quote that portion of this 
interesting pamphlet with much satisfaction :— 

** We have next to consider what remains to be done in the 
way of legislation in a matter so important to the public weal. 
It is plain that though all shall have been done to provide a 
sufficient supply of lymph, and to secure its efficiency, the 
work will st ts inert unless two things can be insured : 


1, the prevention of the voluntary propagation of small-pox by 
inoculation ; 2, the universality of vaccination. The first, be- 


cause the security to the individual is purchased at the cost of 
an infinitely greater danger to the rest of the community, each 
case of small-pox being a centre from which the poison may 
radiate, thus ee alive and perpetuate the mis- 
chief; the second, every unvaccinated person, being 
liable to take small-pox, on infection, like 
lated patient, the means of transmitting the disease. 

** Much has already been done by the Legislature in these 
important particulars, but it ma, questioned whether the 
work of legislation is as yet com 

“ By the statute 3 & 4 Vict. c. xxix, s. 8, inoculation with 
small-pox matter is made an offence, punishable, ou summary 
conviction, by a penalty of 20s. There does not seem an 
reason to believe that inoculation is now in effect practised, 
and it may be hoped that no medical itioner would be a 
party to the violation of the law. Nevertheless, as in the 
event of a further 


On this point we venture to differ in opinion from Dr. Col- 
linson, as we believe that the small penalty in this instance has 
operated with great effect. A larger one might not have been 
recovered with so much facility. The penal clause in question 
was introduced into the Act on the motion of Mr. Wakley, 
M.P. for Finsbury. At first the proposal encountered much 
opposition, and possibly it was only carried in consequence of 
the trifling amount of the penalty. 

“* With respect to the enforcing 
ous statu provisions for securing 
the ial authorities, vaccination, b 


of vaccination, besides vari- 
gratuitous vaccination ae 


medical practitioner, and the vaccination duly certitied—to the 
medical officer or practitioner appointed by the union or parish, 
in order that the child may be vaccinated. On the eighth day 
following, the child is again to be brought to the medical officer 
or practitioner, who, if the vaccination has been successfal, is 
to give a certificate to that effect, and transmit a duplicate to 
the registrar of births and deaths of the sub-district. The re- 
gistrar, having the means of comparing the number of vacci- 
nations with that of births, is, in the event of any child not 
being vaccinated within eight days after its birth, to give 
notice to the father or mother, or person having care of the 
child, to take the child to the medical officer or the practitioner 
appointed for vaccination; and omission, after such notice, to 
take the child to be vaccinated, as also to take it for inspection 
tao” ion, renders the party liable to 
a ity 

** A moment's reflection will show, that for the of 
coercion the law is insufficient. The only person who has the 
means of ascertaining whether vaccination has taken place on 
every birth is the registrar of births and deaths, who, by com- 
paring the register of births with the medical certificates of 
vaccination, is at once able to ascertain whether vaccination 
has in any case been omitted. Unfortunately, the supervising 
control of this officer is confined to giving the notice already 
referred to at the end of eight days from the birth. The Act, 
however, allows three months to the parents, and four months 
to a person having the care of a child, to fulfil the require- 
ments of vaccination. re- 
gistrar, or, indeed, on anyone of instituting any inqui 

vaccin Again, ou, Act imposes a penalty, 

there is no one whose duty it e to enforce it in case of dis. 
obedience. The uence of these omissions is that, to a 
great extent, the Act remains a dead letter. Now, I would 
venture to suggest that a duty should be imposed on the re- 
a henge gen the register from time to time with the 
certificates of vaccination, and of reporting to the parish 
officers the cases in which vaccination has been neglected; and 
that a duty should be cast on these last-mentioned officers to 
summon the offending parties before istrates, with a view 
to their conviction and the infliction of the penalty. It may 
also well be questioned, whether the maximum of the — 
is not too low; and whether provision ought not to be 
for a further conviction, with increased penalties, on non-com- 
pliance within a further short period ; and so from time to time, 
until the law has been obeyed. 


These ions are well entitled to receive the attention 
of the Government and the Legislature, as it is quite evident 
that the law does not at present provide an adequate safeguard 
against the ravages of a most terrible malady. 


** No reasonable objection, it is apprehended, can be raised 
to coercive legislation in a matter so vitally affecting the well- 
being of the whole body of the community. Infants, unable 
to — to themselves means are 
to against the possible neglect or e indif- 
ference of parents. Where the safety fell 
cannot be questioned that the State is justified in interfering 
with the om of individual action to insure the common 
— poses the whole body of society from the danger 


** From what has been said in these pages, the following 
practical conclusions may, it is submitted, be drawn :—Vacci- 
nation, if properly conducted, may be made the means, if not 
of actually extirpating small-pox, at all events of reducing that 
disease within such narrow limits, as that it shall no longer be 
a source of general danger and alarm. To attain this great 
result, certain conditions are necessary: that the process of 
vaccination shall be conducted by practitioners perfectly ac- 
quainted with, and careful to observe, the requisites essential 
to its success; that the lymph used shall be of ermal es 
that vaccination shall be, without exception, unive e 
are farther warranted in concluding, that the unsuccessful re- 
sults of vaccination, and the uent increase of small- 
are to be ascribed to unscientific administration of the remedy, 
either in the use of imperfect lymph, or in inattention to 
indicatac»s, from which alone a successful result may be assumed 
to have becn secured ;—to the want of universal vaccination, 
either owing to a deficiency of lymph, or to the absence of a 

hly-effectual of coercive medical police. 

“On the other hand, we may comfort ourselves with the 
conviction, that the remedy is within our own power. The 
praiseworthy measures — by the Government for 


what the sense of individual danger and the desire of indi- | 
vidual security may lead persons to do, it may not be amiss to 

: call attention to the lowness of the penalty, and to suggest 
that, in a matter of a, importance, the observ- 
ance of the law might be by the sanction of a graver 
punishment.” 
| | | | 18 at 
The father or mother of every child, or the person having the 
care, nurture, or custody of a child, is bound to take the child— 
the former within three months, the latter within four months 
of its birth, if not already vaccinated by some duly-qualified 
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securing in future the thoroughly-scientific performance of vac- 
cination, will, it may be hoped, insure that important deside- 
ratum. The use of lymph taken from imperfect sources will 
be checked, when practitioners have become impressed with 
the necessity of discriminating between the perfect and im- 
perfect, and have acquired, by proper training, the power of 
{edging between them. Above all, experiment and science, 

ving established the fact that, by passing the virus of small- 
pox through the body of the cow, the virus of cow-pox may be 
artificially obtained, identical in characteristic properties with 
that obtained from the spontaneous disease of the animal, a 
supply of fresh and perfect lymph may be at all times procured 
commensurate with the public requirement. Lastly, there 
seems no reason to doubt that a slight amendment only of the 
law will suffice to insure the uniform practice of vaccination 
throughout all classes of the peo: 

** While, therefore, we t not to shut our eyes to the 
fact that the recent increase of small-pox affords a well-founded 
ground of public anxiety, and is sufficient to call for the vigilant 
attention of those whose province it is to watch over the sani- 
tary condition of the country; yet, on the other hand, we may 
rest assured that there is no reason for despondency, or ground 
to deubt that, by the application of prompt and energetic 
measures, wholly within our of vacci- 
nation may be established in all its integrity ; and so, the dire 
calamity of epidemic small-pox may, er the blessing of 
Providence, be averted from this and future generations,” — 
pp. 79-85. 


Our limited space obliges us, as a rule, to quote but briefly 
from the works which are reviewed in this journal; but on this 
Occcasion our extracts are of unusual length, in consequence of 
the vast importance of the subject under consideration, and the 
very judicious and able manner in which it has been treated by 
Dr. Collinson. His pamphlet has been published at a very oppor- 
tune period, and the whole question is one which ought, with- 
out delay, to engage the serious attention of the Legislature. 
It really is a public scandal and a discredit to our civilization, 
that in this country, where the great and brilliant discovery of 
vaccination was made, the measures for its propagation have 
been less efficient than those in several foreign countries. In 
the hope that some really effective legislation will take place 
on the subject in the present session of Parliament, we take 
leave of the question at this time, strongly recommending the 
admirable pamphlet of Dr. Collinson to the perusal both of the 
profession and the public. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT. ) 

Tue discussion dh the mode of action of iron generally, and 
the perchloride in particular, was continued, onthe Sth inst., 
by M. Trousseau, whose address occupied the whole of the two 
hours allotted by the Academy to its weekly debates. The 
Professor of the Hétel Dieu made a long differential analysis of 
the two pathological conditions, anemia and eblorosis, and of 
the therapeutic action of iron in each. The whole object of his 


discourse was to disprove the theory of the chemical school,— . 


the ‘‘ chimiatres,” as they are called,—who hold that the cura- 
tive agency of iron, in both classes of diseases, is owing to the 
reconstitution of the blood by the direct absorption and chemical 
combination of this mineral with its elements. In anwemia, he 
remarked,—such anemia, for example, as can clearly be traced 
to loss of blood, as after flooding, —the normal and physiological 
condition can be perfectly re-established, without the admini- 
stration of a single grain of iron, by generous diet and plenty 
of fresh air. 

In chlorosis, M. Reveil has chemical i i 
tion, chat want of ‘the blood 
quantity is found to exist during a chlorotic attack as after- 
wards, when the patient has com recovered, And though 


M. Trousseau admits that steel is almost a specific in this com- 
int, he cannot allow that this beneficial result is to be attri- 

to any chemical appropriation by the blood of the mineral 
administered. Y 


girls are often suddenly affected with 


more than Nature intended them to do. Asudden ———s 
the course of the catamenia has checked the di 
produced chlorosis, Proper medical treatment dispels the chlo- 
rosis by reproducing the menstrual flow, clearly demonstrating 
that this condition did not depend upon a diminution in quan- 
tity of the blood or its elements. 

uring the critical examination of the chemical treatment 
of diseases, M. Trousseau commented on Dr. Garrod’s work 
‘*On Gout and Rheumatism,” and scouted the idea of the uric 
acid diathesis, and its neutralization by an alkaline treatment. 
Bernard, which he con- 


mach of a dog, through a fistulous pee bees abdominal wall, 


be attributed to some other 
chemical action. 

After a very lengthy amplification 
fessor concluded by statin 
rical method, the result of experience and experiment, was 
surest and soundest after all, and against the accept- 
ance, as scientific truths, of certain theories which could hold 
their ground neither practically nor controversially. This ver- 
dict against the chemical school of therapeutists from so im- 
portant an authority has set the by the ears, and we 
may expect next week to hear some of champions of the 
party attacked reply in its defence. 

M. Pi ician of the Charité, some 


u 

spleen, which is perched li 
left side, follows the contracted organ, 
withdrawn in part from contact with the abdominal walls. 


lik 


lately appeared, and is well s of. st an intimate 
ip exists two 

was observed some years by De. Bright and some cae 

in the ‘* Guy’s Hospital 


metamorphosis, transmitted to child under the form of 
chorea. question is one with interest—as must, 
indeed, be all those which fall within the still obscure and ill- 
explored domain of nerve- i 


chlorosis, who, so far 


and three females; the youngest eighty- 


siders as conclusive on this point. By introducing into the sto- ; 
| paper, M. Bernard found that the subsequent reaction was far 
was exactly the contrary of that which had always been taken ) 
for _ Consequently, M. Trousseau continued, when a 
| tendency to the generation of certain abnormal acids by the 
| stomach is removed by alkaline treatment, this change must 
nished the medical public by the announcement that the dis- 
| cutient action of the sulphate of qainine upon an engorged 
| spleen was almost instantaneous; and that, on percussing the 
| region of the enlarged organ, thirty seconds after the adminis- 
| tration of a ee containing a certuin dose of this ang; ® 
considerable diminution might be observed in its size. 
| theory he delighted to demonstrate by mapping out with 
| coloured chalk the limits of the spleen, and then requesting 
| some bystander of ical aspect to convince himself of the 
| fact by testing with his own fingers the striking alteration 
—— so rapidly by a wine-glassfal of quinine mixture. 
ot a few of your readers, some even of the incredulous 
| St. Thomas stamp, have been thus converted to a belief in the 
magical influence of bark in dissipating engorgement of the 
spleen with a ‘‘ presto-pass” charm that rivals Robert Houdin, — 
or Wizard of North. To-day, 
prosaic M. Nonat. He takes the same coloured chalk pencil 
to the bedside of a |e suffering from ague, draws the 
same pretty sketch of his engorged spleen, gives the patient a 
drink of water only, and finds the organ reduced within the 
limits of the pretty sketch to the.same extent that M. Piorry 
did when administering his bitter ena explaining the 
| same by saying that, as the stomach is in the habit of contract- 
This is too bad, M. Piorry ; to __ __| 
minine theory in the shape of a bitter pill. 

A work, from the pen of Dr, Sée, on the connexion between 
chorea and rheumatism, more especially that form of the latter 
which affects the heart and its enveloping membrane, has 
Reports.” M. Trousseau, I am told, goes a step farther, ; 
maintains that rheumatism in the - is often, by -_ 

Paris, June 11th, 1860. 

Exrraorpinaky Lonesviry.— The obituary of the 
Times of Tuesday last contains the names of six persons whose 
united ages amounted to 547 years, giving an average of ninety- 
one years und two months to each. There were three males 
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Tue practice of the law relating to the admission in evidence 
of the declarations of dying persons has a special interest for 
medical practitioners. We need not do more than advert to 
the numerous cases of death by violence or poison in which 
justice would be frustrated were not dying declarations admis- 
sible. In such cases medical practitioners are liable to be called 
upon to give evidence. It will frequently happen that a medi- 
cal opinion must determine the circumstances under which a 
declaration coming under this description should be taken. It 
should be borne in mind that the law is justly jealous of any 
departure from the ordinary rules of evidence. The ad- 
mission of dying declarations is held to be a marked de- 
parture, only to be justified by grave and exceptional con- 
ditions. The Lord Chief Baron PoLiock has recently declared 
‘that the admissibility of such evidence at all is an anomaly 
“*and an exception to the general rule and law of Eng- 
“land, and it ought not to be extended.” It may be 
stated that the two main securities for the truthfulness of 
evidence are—first, the solemnity of the oath taken by wit- 
nesses in courts of law, and the liability to prosecution for 
perjury if they be found to swear falsely; and, secondly, the 
gabjection to cross-examinati In the case of dying declara- 
tions the latter security is altogether wanting, and a very 
serious defect it is. Those who have had mach experience in 
courts of law will know that a skilful cross-examination is fre- 
quently of striking use in eliciting the truth and correcting error 
in the case even of a conscientious witness; and all must place 
the highest value upon this ordeal as a check upon the utterer 
of false testimony. In regard to the first test, also—the oath, 
—it must be remembered that it is only on the hypothesis that 
@ person feeling himself to be dying, and that he is on the 
point of answering for the truth of his statement before a 
higher than earthly tribunals, is assumed to be in a position 
equivalent to that of taking an oath. Viewing human nature 
as we find it, there can be no doubt that a declaration made 
ander such circumstances is, as a rule, at least of equal value 
with that of an ordinary statement on oath. But men have been 
known to die with false accusations against others upon their 
lips; and it is therefore obvious that the jealousy with which 
the law regards this kind of evidence is justified. 

Acting in this spirit, the admissibility of dying declarations 
has been considerably restricted within recent times. In Lord 
MansrrExp’s time, a century ago, it was held that ‘‘ any de- 
“ claration in extremis was admissible on the ground that the 
“solemnity of the occasion was equivalent to a declaration on 
“oath.” The opinion that this rule still holds its full appli- 
cation is prevalent with the public. But the rule, as we shall 
see, has been considerably restricted. In the recent case of 
Reera v. Hosp, the question was distinctly brought forward. 
The prisoner was tried for feloniously using certain instruments 
upon the person of a woman with intent to procure her mis- 
carriage; and on the trial, a statement made by the woman 
when dying was offered in evidence. It was objected to on 
the part of the prisoner, but was admitted by the judge. The 


prisoner was convicted, and the point was reserved. The 
objection taken was that, although a dying declaration might 
be admissible under certain circumstances, the rule was not 
applicable in the present case. It was argued that the subject 
matter of the inquiry was not principally the death of the 
deceased, but something collateral—that is, the declaration of 
the victim went to prove that the prisoner used instruments 
for the purpose of procuring abortion, and her death was not 
the subject of inquiry before the Court. 

The Lord Chief Baron Poi.ock confirmed the correctness of 
this argument. He ruled that the dying declaration of the 
woman was improperly admitted in evidence, and the convic- 
tion was quashed. The rule to which he adhered was that laid 
down by Chief Justice Anport in Mgap’s case, where he said. 
that ‘‘ evidence of this descriptien is only admissible where the 
‘* death of the deceased is the subject of the charge, and the 
‘*cireumstances of the death form the subject of the dying 
declaration.” 

The practical teaching of this case as regards our profession 
is, to take care, first, that the person making a ‘“‘ declaration” 
shall believe himself to be in a dying state; and, then, 
that the circumstances causing the death are the subject of 
the dying declaration. It remains for the lawyers, subse- 
quently, to see that the death of the deceased is the subject 
of the charge upon which the declaration is tendered in evi- 
dence, 


— 


To everybody, except some nervous and delicate females 
and a few males with very susceptible and untameable 
stomachs, a moderate sea voyage is one of the finest tonics 
known. The rapid movement through the atmosphere, the 
change from latitude to latitude, the constant breathing of a 
pure undefiled air, the complete relaxation of mind and muscle, 
the novelties of sea-life and nautical manceuvring, soon begin te 
work wonders upon body and mind, The complexion becomes 
clear, the eye bright, muscular movement easy, quick, and 
vigorous, and the appetite keenly sharpened. The nervous, 
worn-out, exhausted, irritable person finally becomes fat, lazy, 
and insowciant. For the victim of commerce, the votary of 
fashion, and the devotee of literature and science, we say there 
is nothing like a sea voyage to bring about that necessary and 
perfect ‘‘ moulting process,” as Scuutz calls it, which even- 
tuates in an almost rejuvenescence. But there is another 
class of sufferers, besides those we have named, to whom 
@ marine life, for a time, is a great blessing. This is made 
up of such as have been obliged to spend several years of 
their life in a hot, tropical, or malarious country. Reduced 
by remittent or jungle fever; worn out and worried by recur- 
ring hepatic, splenic, or intestinal affections; unstrung by 
climate, exhausted by excesses—a trip to the Cape and back, 
to Australia, a cruise even in the Bay of Bengal, or on the 
Red Sea, in the Adriatic or Mediterranean, will often pro- 
duce almost marvellous results) Now, as Government has 
lately taken advantage of the beneficial influence which alti- 
tude has in re-invigorating the broken-down constitution of the 
soldier upon the plains of India, by establishing those hill 
sanitaria te which we have more than once drawn attention, 
why should it not proceed a step further, and try a Marine 
Sanitarium—say, at first, for Bengal? 


MARINE SANITARIA AND TRANSPORT SERVICE. 
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by Staff-Surgeon Krrwan,* on a recent trip in charge of me- 
dical invalids, moving by water from an up-country station to 
Calcutta. He tells us that the residents of Calcutta frequently 
avail themselves of a temporary stay on board the steam-tugs 
and pilot-ships of the river Hoogly. They find they reap 
great advantage from such a change, and consider it cheaply 
bought at the price of twenty rupees a day; and no doubt it is 
far from an unpleasant medicine for the restoration of health. 
Mr. Kirwan proposes to try some such method with our Indian 
troops, suggesting that the result and value of the plan might be 
tested in a practical and expeditious manner, by putting some 
of the sick on board the Hoogly vessels, so wisely patronized 
by such as are their own masters, and prudent enough to adopt 
the practice. As far as feasible, the Government pilot-ships, 
properly fitted up, might be employed as floating sea-barracks, 
to which invalids could be conveyed by the numerous unem- 
ployed dooleys and river steamers. Mr. Krrwavn’s idea is, 
hygienically or medically viewed, unimpeachable; how far it 
is financially and otherwise practicable, it would be as yet 
premature to decide. His grand project is to establish a 
Marine Sanitarium at Calpee, composed of a fleet of first-class 
troop-ships. His proposition is based upon the belief that the 
timely enjoyment of sea air in trips to Penang, Port Blair, 
Ceylon, or other advisable ports, would so thoroughly restore 
the health of many soldiers as to obviate the necessity for a 
longer voyage. Their services would hence be preserved to 
the State during the time now lost under the present system in 
visits to England. It receives further support, too, when we 
consider that the length of time unavoidably occupied in the 
chartering and fitting of ships, and in making other suitable 
arrangements for the conveyance to England of a number of 
invalids, unfortunately renders impossible the removal of some 
who need it most, and deprives many others of the increased 
benefit which the change would afford them if it took place at 
an earlier stage of their disease. The expedient under con- 
sideration would relieve invalids from the necessity of waiting, 
perhaps, six months before they can inhale the sea air, pro- 
nounced essential for the recovery of their health, and would 
thus prove a simple means of reducing the mortality of Euro- 
pean troops servjgg’ in India. Any expense attending the 
organization indicatéd, would, therefore, be compensated by 
the benefits derived from it. Should, however, the saving 
effected in the passage-money of invalids requiring but a short 
trip to sea, and the value of lives now often lost in ‘‘ waiting 
for the order” for removal, not be deemed sufficient reasons for 
establishing a fleet of troop-ships, we may urge the use to 
which Mr. Kirwan shows such vessels could be applied—viz., 
in relieving regiments at periods shorter than hitherto. We 
quite agree with this painstaking officer, that it is a question 
worth solving, whether the value of the lives that would be 
saved by frequent trips, and by the beneficial effect which the 
knowledge of such frequency would have on the minds and 
constitutions of the soldiers, would not counterbalance the ex- 
pense of a fleet of sea-barracks, useful at all times as hospital 
and troop ships. The despatch of troops to India and to our 
various possessions is now so certain to take place regularly, that 
to continue advertising for troop-ships, fitting them up, and, 
after a temporary but costly use, abandoning them, appears 
as anomalous as it would be continually to hire furnished land- 
barracks, and relinquish them after brief occupation. 


* Suddenly ord: red to China, 
604 


Still there is no saying how this view of the matter 
may square with the principles which, in the opinion of the 
Administration, should regulate Indian financial economy. 
These principles are evidently peculiar, In the annual ac- 
counts of India, ¢. g., two highly-suggestive items are to 
be found: one is, ‘Passage and outfit for a governor, a 
member of council, staff officers, &c., £11,540;” the other, 
‘*For cultivation and manufacture of vegetable products in 
India, £45.” A gleam of light, however, has lately pierced 
the gloom. Last Tuesday week Mr. Lixpsay moved, in the 
House of Commons, for a Select Committee “to inquire 
“into the organization and management of those branches of 
‘*the Admiralty, War-office, India-office, and Emigration 
** Board, by which the business of transporting, by means of 
“ shipping, troops, convicts, emigrants, materials of war, stores, 
‘and any other similar services, were now performed, with a 
‘*view of adopting some uniform system, under ove consoli- 
‘* dated and responsible department.” 

But there are other reasons than those merely of an economic 
and medical character to be urged in favour of permanent sea 
accommodation for troops. We would, therefore, briefly ob- 
serve, that the growing interests of England in the East may, 
at any moment, give rise to emergencies, calling imperatively 
for a rapid concentration of troops, and at such a crisis the 
delay attending a deficiency of sea carriage might result in 
national disaster. Finally, the startling rapidity of recent 
events shows that operations in India, China, the Cape, Persia, 
Egypt, or amongst nations even more westerly than the latter, 
will be materially influenced by the knowledge, that England 
could not be surprised in the situation of having her troops 
and troop-ships sixteen thousand miles apart from each other, 


Wir much pleasure we refer our readers to the report of 
the inauguration of the bust of Sir Jonn Paxryeron in. the 
Haslar Hospital, at p. 607 of this week’s Lancer. It would be 
an act of injustice to the chief speaker on this memorable occa- 
sion if we were to omit his own claim to distinction as one of 
the prime movers in the reform which has been effected in the 
position of the medical officers of the Navy. He, of course, 
was precluded from alluding to these services, but we have no 
such difficulty. As the dauntless surgeon of the Zclair, as 
the consistent and unflinching advocate of the rights of naval 
surgeons on all occasions, Dr. M‘Wrtt1AM is entitled to the 
gratitude of his brethren, We have reason to know that he 
has brought to bear upon this question an amount of labour 
and practical knowledge which no other man was in a position 
to supply; and let it be known, to the credit of our most 
distinguished brother, that he has effected his objects by 
means and in quarters in which he has modestly suppressed 
his name. He has been an efficient worker, not only in the 
medical, but in the most influential political, journals for 
years past. In bearing this tribute to the valuable services of 
Dr. M‘Wiit1am, we only render justice to a man who has 
attained an exalted position in his profession in virtue of the 
highest qualities, both of head and heart, which can adorn the 
name of a great medical and social reformer. 


Ara very full meeting of the Fellows of the College of Phy- 
sicians, held on Saturday last, the seat at the Medical Council, 
vacant by the resignation of Dr. Watson, was filled up, The 
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two candidates were Dr. ALperson and Dr. Burrows. The 
choice of the majority fell upon Dr. Burrows. We much regret 
that Dr. ALpErson, whose skill in the management of collegiate 
affairs and gentlemanly bearing have earned him the respect of 
all, has not been chosen; but we doubt not that Dr. Burrows 
will fill the office with dignity and efficiency. The election was 
determined by the prevailing spirit in favour of progress, and 
the desire to make the College more useful to the whole pro- 
fession, which now animate the body of the Fellows. With 
this spirit, properly carried out, the ancient College bids fair 
to assume a popular position amongst our medical corporations. 


In another place we have stated that a Committee has been 
appointed to inquire into the expediency of, and the advan- 
tages which would result from, a well.arranged and well-organ- 
ized system of transport service under one great Board. We 
may now add that further improvements relative to the public 
services are gradually coming into play. The authorities of 
the Horse Guards have decided that the whole of the infantry 
reinforcements under orders to proceed to India shall be fur- 
nished, previous to embarkation, with a light-drab suit of cloth- 
ing, fit for wear in the East. The suit decided upon consists 
of a very loose tunic or blouse, and trousers to match, the name 
applied to it being the ‘‘ Khaki suit,” and by which it is already 
known. Each man is also to be furnished with a flannel 
‘cholera belt” for use in India. Colonel Davzeny, Inspector- 
General of Army Clothing, too, has been to Paris to see how 
army clothing is made in France, In one establish sent he 
found that 30,000 pairs of machine-made boots could be turned 
out every month. By a minute subdivision of sizes, every 
recruit in the French army can be properly and at once fitted 
with shoes. But whilst the French make twenty-four sizes of 
boots for their soldiers, we make but three. To one of these 
three sizes every English recrait must adapt his feet! No 
doubt there must occur as admirable adaptations in respect to 
shoe leather in England as there do in respect to mattresses in 
the East Indies, In the latter the amount of superficial space 
allowed to each European soldier whilst in the Government 
river boats employed there for the conveyance of troops is six 
feet by two feet, whilst the mattresses supplied to the men 
and invalids, especially whilst in these boats, are two feet eight 
inches in breadth by six feet four inches in length! What 
wondrous ingenuity must be exercised ! 


WE regret to observe that the Registration Bill for Ireland, 
now in the House of Commons, contains a penal clause similar 
to that which has called forth such just and unanimous indigna- 
tion from our Scottish brethren. It enacts that the medical 
person who shail have been in attendance during the last illness 
and until the death of any person shall, immediately after 
the death, and under a penalty not excceding forty shillings 
in case of failure, transmit to the assistant-registrar a certifi- 
cate of the cause of death. 

Such a course of proceeding is, we repeat, an outrage 
on private rights—an indignity especially undeserved in the 
case of a profession which has rendered such eminent services 
to the State, and will certainly tend to defeat the main 
object of the Bill. We trust our brethren in Ireland will offer 
it the same vigorous opposition which the enactment in the 
Scotch Act has met with in the North. 


Supsect to some technical revision, the regulations relating 
to the education, examination, and admission of the new order 
of Licentiates into the College of Physicians have now received 
the sanction of the College. Arrangements will, no doubt, be 
made with all convenient speed to bring them into early ope- 
ration. We see no reason why these should not be completed 
during the next month, so that the first admissions may take 
place not later than the opening of the ensuing winter session. 


Wedical Annotations. 


“Ne quid nimis,” 
DR. BURTON AND THE LATE MR. FOWLER, OF 
CHATHAM. 


A CAREFUL consideration of the full reports of the evidence 
delivered at the inquest on the late Mr, Fowler, of Chatham, 
to whose death, from the alleged effects of opium therapeutically 
administered by Dr. Burton, we have already referred, suggests 
some important considerations which did not arise out of the 
condensed reports elsewhere furnished. The extreme smallness 
of the quantity of opium ordered, the long intervals over which 
the doses were spread, and the well-known tolerance of such 
narcotics which pain induces, could not fail to attract particular 
attention; but the parties concerned seemed so clearly to have 
concluded, so unanimously to have agreed, and so definitely to 
have asserted, that death resulted from the poisonous effects of 
opium, that a prima facie concurrence in that belief has been 
very general. We think it, however, very desirable to analyze 
the grounds for such an opinion. First, as to the quantity of 
opium: it appears that from the commencement of the treat- 
ment up to Tuesday the 22nd of May—that is, in a period of 
ten days—the deceased had taken ten grains of morphia, and 
up to that date this remedy had neither produced its intended 
therapeutical sedative effects, nor had it induced any symp- 
toms approaching to coma; on the contrary, the patient had 
not only suffered from the characteristic agonies of his disease 
—acute rheumatism,—but on the Sunday afternoon had pre- 
sented a remarkable symptom, described by himself to Dr. 
Burton as ‘‘a complete paroxysm of pain—muscular pain, in- 
stead of simple pain in the joints.” Beginning from the Tuesday 
the deceased had taken two-thirds of a grain of morphia, and 
at night half a grain, making the total quantity of morphia, 
a grain and one-sixth in a period of eight hours. He had 
besides, at eleven at night, three pills, containing altogether 
one grain and a half of opium. Up to this time there were no 
symptoms of any effect having been produced by the opium. 
Dr. Barton says, that when he then saw his patient, (at one 
o'clock on Wednesday morning,) he “‘ was tossing about the 
bed in a great deal of pain.” He then sent six pills, stated to 
have contained each one-third of a grain of opium, one to be 
taken every hour. Four of these were taken over a period of 
at least four hours. Dr. Burton was now sent for, and found 
his patient restless and excited, but dozing off to sleep every 
few minutes. In a short time he became insensible, convulsions 
came on, and he died. 

Now, it must be remarked that these symptoms are not only 
inconsistent, from what is known of the influence of quantities 
of opium so small, but are entirely at variance with the known 
indications of poisoning by opium, in however large quantities 
administered. Particular stress must be laid upon the fact, 
that this patient, having all along exhibited marked restless- 
ness, and having also been attacked at an earlier stage of his 
disease with severe muscular spasm and paroxysmal pain, and 
never yielding to the ordinary action of opium, suddenly died 
in severe convulsions, Under these circumstances, we are 
assured that nearly all panes and, we may say, nearly 
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all toxicologists, would concur in the necessity of seeking to 
elucidate the causes of death by a severe scrutiny of the post- 
mortem condition of the body, by a detailed examination of 
the internal organs, and by an analysis of the remaining por- 
tions of the medicines last taken. There were symptoms which 
might be produced by concurrent or secondary disease of the 
brain, heart, or kidneys. Yet we have no account of the con- 
dition of any of these organs, or of the blood or secretions, 
during life, or after death. Is acute rheumatism never com- 
plicated with rheumatic inflammation of the membranes of the 
brain—a disease which would end fatally, with symptoms 
closely resembling those above described? How often is it 
associated with acute inflammation of the valves and mem- 
branes of the heart? We cannot refrain from expressing our 


regret, that in the interests of justice, and of every one con- 
cerned, a full investigation was not made by means of a care- 
ful post-mortem examination. As the case stands, we are 
of opinion that the actual cause of death was not satisfactorily 
ascertained, and that the burden of the evidence was against 
the probability of its being due to opium-poisoning. 


A CANCER NOT CURED. 


CANCER-CURERS have too often tested the hollowness of the 
bubble reputation to do more than excite the indignant and 
prophetic ridicule of the profession by their much-vaunted 
nostrums, The recent death of the Rev. Henry Erskine Head, 
from the spread of the cancerous affection of which he was the 
anhappy subject, affords a painful comment on the vain pre- 
tensions of a secret method of curing cancer announced some 
months since with dangerous prominence in the columns of 
The Times. For a moment Mr. Head was buoyed up by the 
belief that a temporary improvement in his condition, when 
under the treatment of the Rev. Mr. Reed, afforded just 
grounds for a hope of a permanent cure, which the more candid 
and experienced judgment of some eminent metropolitan sur- 
geons unhappily forbade him to entertain. The improvement 
‘was, as expected, but of short duration. The cavernous ulcera- 
tion extended from the pharynx to the roof of the mouth; 
during its progress he narrowly escaped death by hemorrhage 
from some large vessels—a characteristic danger of the mode 
of treatment to which he was subjected; and he died in aggra- 
vated suffering. The remedy to which he submitted proved 
to be no remedy at all. As other sufferers from this grievous 
malady have been induced, by the discussion raised on the 
subject, to pass through the same ordeal, it is at least due to 
all who have been or might be influenced by those delusive 
statements that the fatal result of this sad case should be pro- 
minently placed before them. Once more, too, a voice should 
be raised to warn the uninitiated pablic of the grave suspicion 
which should always attach to secret medicines or nostrums of 
any kind, and especially to those which are introduced to the 
general public through the medium of the newspapers, before 
having been submitted to instructed professional criticism. 


THE NIGHTINGALE FUND. 


Tue proceedings of the Committee of this Fund have been 
marked by a dilatory and feeble indecision, which we have re- 
frained from criticizing, because we have concluded that the 
ill-health of the lady in whose honour it was subscribed may 
influence unfavourably the accomplishment of any large and 
useful scheme for applying this great sum. Miss Nightingale 
is too strongly entitled to the affectionate respect of all who are 
interested in hospital administration not to claim at our hands 
@delicate abstinence from comment on the unsatisfactory re- 
sults as yet achieved in her name—if, indeed, we are to assume 
that the Committee of the Fund are guided by her wishes. But 
there is certainly some reason to complain that no public state- 
ment has yet been made of the full intentions of the managers, or 
the reasons for delay. —— manifestation of activity 


which we have observed on the part of the Nightingale Fund 
Committee is in the issue of an announcement which gives no 
very favourable idea of the make-shift manner in which that 
Fund is likely to be applied. After this protracted inactivity, 
the Committee announce to women desirous of being trained 
as hospital nurses that they have made arrangements with the 
authorities of St. Thomas’s Hospital for giving a year’s training 
to women between twenty-five and thirty-five years of age, for 
whom they will provide, free of expense, board and lodging in 
the hospital, with ‘tea, sugar, and washing, and a certain 
amount of outer clothing.” A payment is offered to them of 
£10 for the year. They are to be placed under the charge of 
the matron, and will be instructed by the sisters and the 
resident medical officer. At the end of a year, if their train- 
ing shall have been found satisfactory, their names will be en- 
tered on the Committee's register, and they will be recom- 
mended for situations as hospita! nurses. 

No doubt this is a very satisfactory arrangement to the 
authorities at St. Thomas’s Hospital, who cannot be too grate- 
ful to the friend who negotiated such a treaty. But we cannot 
see that any public benefit whatever will be derived from the 
plan. Clearly, but a small number of nurses can be turned 
out by this very expensive machinery, The Committee under- 
take to pay to each of a number of females the wages of a 
second nurse at St. Thomas’s Hospital, with the view of recom- 
mending them subsequently as nurses to other hospitals. If 
the narsing at St. Thomas’s Hospital were of a very peculiar 
kind, and it was desired to proselytize the nurses at other 
hospitals by introducing the new type elsewhere, it might be 
possible to appreciate the motives of this scheme. It appears 
to us, regarding it without any esoteric inspiration, as an 
elaborate and expensive plan for wasting large funds to do 
that which is already very well done without them. Not more 
than a dozen nurses in a year can be turned out on this scheme, 
and they will not be in any respect, that we can learn, superior 
to the already existing class of nurses. Hitherto these nurses 
have acquired the hospital training in the same way, being 
paid for their services by the hospital authorities. . The Night- 
ingale Fund Committee become now, in this respect, the 
cashiers for the board of St. Thomas’s Hospital, which we do 
not understand to be at all impoverished or destitute of funds. 
This was not the way in which the subscribers understood the 
duties of the Committee, and so far as this scheme is developed 
it appears to be open to every kind of objection. 

HEALTH-REPORTS. 

ATTENTION is not, we think, sufficiently given to the impert- 
ance of preparing medical reports of sickness, as well as of 
death, in each district to which a medical officer is attached. 
The weekly, quarterly, and annual reports of Dr. Farr to the 
Registrar-General attract, most deservedly, considerable at- 
tention by the skill with which large masses of facts and col- 
lections of figures are grouped, analyzed, and developed into 
grounds for the deduction of general principles. The weekly 
reports of the local officers of health to their respective boards 
have another kind of interest. They deal with a smaller num- 
ber of facts and figures, but for this reason they are enabled to 
treat them with greater minuteness and more searching accu- 
racy. Placed in contact with the conditions they describe, and 
personally cognisant of many individual cases of which the 
characteristic features disappear when tabulated in skeleton 
outline, they often find themselves in a position to throw out 
corrective hints which serve to modify the effect of their abso- 
lute statistical statements. We may particularly refer to the 
monthly reports of Dr. Dundas Thomson to the Marylebone 
vestry, which frequently contain much valuable and interesting 
comment; and as an instance of their quality we extract the 
following remarks from the report last issued :— 

re lytic woman of ninety-two died in the workhouse. 


_ 


INAUGURATION OF THE BUST OF JOHN PAKINGTON. 


On strict inquiry, such ages are often found to be much exag- 
gerated, and usually there are no means of checking the state- 
ments of the patients or their friends from the absence of regis- 
tration in former times. Eight octogenarians paid the debt of 
nature, and of these four resided in the Cavendish district, 
which I have frequently mentioned in my reports as containin, 
as healthy a tion as any in the rural parts of Englan 
As e entire parish, however, we must beware of 
that healthiness prevails because a few indi- 
vid are endowed with constitutions which wonderfull 
resist the dan influences which surround them ; as we 
might we attribute the escape of the vigorous swimmer from 
drowning to the same cause. We should never forget that 
more than one-half of our population die before they have 
attained their twentieth year, and that it is to an increase of 
the numbers who survive this period, rather than to isolated 
cases of longevity, that we must refer for specific evidence of 

yt of the public health. Sanitary science can 
do much for the removal of nuisances that arise from the earth 
and contaminate the air which we breathe and the water which 
we drink, but it can only point out the importance of avoiding 
the influence of weather by sheltering the person by proper 

ing and by the judicious use of warm but not stimulatmg 
food and drink. Parents must learn to e their infants 
from exposure to cold before we can expect that the lives of 
many infants can be saved. Four distressing suicides have 
been recorded during the month. A female of unsound mind 
threw herself from a window, and three males committed sui- 
cide by hanging. In cases of unusual gloom or eccentricity 
relatives attendants should always be suspicious of such 
results, and obtain the assistance of those who are accustomed 
to watch the diseased mind. The waywardness of insanity is 
apt to irritate the sane, but kindness is the only true permit 
to the human heart in all mental phases.” 


INAUGURATION OF THE BUST OF THE RIGHT 
HON. SIR JOHN PAKINGTON, Bazr., G.C.B., 


MUSEUM OF HASLAR HOSPITAL. 


‘Tue medical officers of the Royal Navy have honoured them- 
selves by the graceful compliment they have just paid to Sir 
John Pakington, in placing his bust by Marochetti in the 
Museum of Haslar Hospital. It will be in the recollection of 
our readers that the Right Hon. Baronet, while First Lord of 
the Admiralty, obtained for the medical officers a Royal War- 
rant, which, if fairly dealt with by the Admiralty and those in 
command, cannot fail to meet all reasonable requirements of 
the department, and to render medical employment in the 
Navy quite as desirable as in any other service. 

The inauguration took place on Tuesday, the 5th instant, in 


Rees, ty General ; Dr. Nelson, R.N.; Dr. Beith, 
R.N.; and Dr. M‘William. There were 100 
present. 


 aeone. by the medical officers of the Royal Navy to place 

of Sir John Pakington in the museum of this hospital, in 
commemoration of an event of signal importance to that depart- 
ment of the service to which they belong. I need scarcely say 


that I refer to the Order in Council for the oflicers of 
May 13th, 1859—an act of grace which we owe to her Majesty 
on the recom ion of the Admiralty, when Sir John 
Pakington First Lord, and which has already been pro- 
ductive of great benefit to the service, as well as to those 
officers whom it more immediately concerns. I have said that 
on the important occasion to which I have alluded the pre- 
sidential chair at the Admiralty was occupied by Sir John 
Pakington ; and for that reason alone, had there been no other, 
the medical officers would have considered the erection of his 


bust in this great establishment as the most fitting mode of re- 
cording the event in question, and of expressing their gratitude 
to him under whose auspices it was achieved. But there were 
reasons which wei with the medical officers in the 
course they have taken; and, although this is not the place 
where I can enter into them, I cannot here altogether conceal 
that, wholly a from all political considerations, the acces- 
sion of Sir John Pakin; to office at the Admiralty was 
hailed with much satisfaction by the medical officers. me 4 
were impatient, and to my mind justly impatient, of t 
inequality of position with their medical brethren in other 
departments of the public service; and they felt that, under a 
statesman who had distinguished himself as the advocate of 
education and of other measures for the promotion of human 
improvement, no interest of the navy, no class of medical 
officers, was likely to suffer from want of due inquiry and 
consideration. It is not for me to speak of other improvements 
and reforms which were conceived, and, so far as time allowed, 
carried into execution, by the Right Hon. Baronet while at the 
Admiralty ; and I shall therefore confine myself to what he did 
for the medical officers in issuing that Warrant, which, by a 
fair interpretation of its conditions, is capable of realizing their 
most sanguine hopes and desires, In requesting permission of 
my Lords of the Admiralty—a ission which was most 
—to place Sir John Paking- 
ton’s here, we felt that no place was so appropriate for its 
reception as Haslar Hospital—the chief of nava) hospitals—an 
institution, moreover, associated with some cf the 


cine—a century ago, sent forth some of those remarkable works 


the 
later, that the able, energetic, 
rewarded Trotter, physician to the fleet under Lord Howe, 
gave to the world those plans of sanitary and administrative 
reform in our hospitals and fleets that have proved of ee | 
benetit to his country. Seldom have such talents, with 
ter. A main obj his life finds em ic expression in 
dedication of his ‘* Medicina Nautica”—‘‘To Earl Howe, 
Admiral; the -officers, ins, and other officers of the 
fieet,”—where he says, “It been my wish to make the 
duties of the medical profession subservient to those who have 
earned laurels for you and given security to their country.” 
To have been the means of raising the health of the navy from 
the lowest standard—a standard which long made a ship-ef- 
war an object of aversion to seamen—to a degree that has now 
no parallel amongst any other class of men; to have enabled 
the Channel fleet, the very existence of which was at one time 
endangered by the terrible ravages of scurvy, to keep at sea, in 
a state of health and high efficiency, at a most momentous 
period in the history of this country; to have laid down a code 
of health adapted to all time, to al] classes, and to all climates, 
—are surely no mean titles to glory; and that glory, so 
honourably earned, has been awarded by posterity to the illus- 
trious names of Lind, Blane, and Trotter, whose peers in their 
own department, when we except Sir John Pringle and Jack- 
son in the army, have been produced by none of our public 
services, either or since their day. Coming down to 
later times, we have the honoured name—with a reputation far 
beyond European —of Sir John Richardson, the undaunted 
traveller, the man of science, and the skilled and humane 
hysician. This museum, in which he long and asefully 
branches of science which he has illustrated, And did it not 


past, augur fa for 
tt here advert to such names as Lord Brougham the 
e of Richmond in the House of Lords, and Boldero and 
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| triumphs of nautical medicine. It was here that Lind justly 
designated by Sir Gilbert Blane as the father of nautical meda- 
| 
| which, by first clearly pointing out what attention to = 
| simple laws of nature could effect, contributed so largely to 
the health and comfort of our seamen, and consequently to the 
efficiency of the navy, and have given hima high place amongst 
In THE 
nce of Uaptain Superintendent the Mon. George Hastings, 
; -B.; the Baron Marechetti; the medical officers of the hos- | 
families ; the medical officers of her Majesty’s | 
in harbour and at Spithead ; several families of the neigh- | 
‘ bourhood ; and the deputation from the committee of the | 
) Pakington testimonial. consisting of Dr. Dobie, 
: r. Nisbet, the nspector- reneral of the Hosprtal, having in- 
, troduced the deputation to the Captain Superintendent, 
Dr. gave the following address : Captain 
i rintendent, Ladies. and Gentlemen.—We come here de. | misbecom= me to speak of those still in office and authority, I 
, could, with advantage to my case, dwell upon the high profes- 
| sional attainments, the long and eminent services, the rare 
administrative powers, and the untiring solicitude for the wel- 
fare of the serviee, which characterize our present Director- 
; General, and which, as they have beneficially influenced the 
their advocacy of the cause of naval medical officers. It 
| however, be sufficient if you will bear with me while I bring 
| under your notice, in a very few words, those statesmen who, 
, | while holding the office of First Lord of the Admiralty, did not 
| think it unworthy of —- 
60 
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medical t, and make such changes and improvements 
as the occasion required, And prominently in the foreground 
of such a view stand the first Lord Melville and Sir John 
oo The bust of Lord Melville, executed by Chantrey, 
was p’ here by a generation of our brethren now almost 
away, commemorative of him who, as First Lord 

of the Admiralty, obtained in 1805 an Order in Council 
for the medical officers, which in that day was properly 
regarded as the greatest boon ever ted them. To 
Sir Francis Baring and Sir Charles W: who, in 1850 and 
1855 respectively, held the office of First Admiralty Lord, 
the gratitude of the medical officers is also due, for the im- 
as effected in the department while under their rule. 
who read the Warrant of Lord Melville in 1805, and 

that, as well as the s es in Parliament, of Sir John Pak- 
in 1859, will find between those statesmen a remarkable 
identity of object and purpose, even of the language used on 
each of the two occasions—certainly an identity of view as to 
the course to be taken in respect to the medical officers. Both 
statesmen, in framing their respective Warrants, appear to 
have felt that it was their especial privilege, as well as duty, 
to provide for the care of our gallant <dieepsenhiess to the 
eful influences of climate, and to the horrors of war—me- 
dical attendance not inferior to that enjoyed by the civil por- 
tion of the community. They, in fact, were actuated, not 
alone by the comparatively narrow motive of advancing the 
medical officers in rank, privilege, and emolument, but also 
the higher consideration, that the just elevation of those 
cers was conducive to the welfare of every other class of 
officers, indeed of the whole naval service, and consequently 
of this country, which, in the hour of need, looks to the navy 
as its main protection. For these reasons, it has seemed to us, 
that this bust of Sir John Pakington, executed by the Baron 
Marochetti, and alike admirable as a work of art and as a 
faithful representation of the Right Hon. Baronet, can no- 
where so appropriately stand as in this museum in companion- 
ship with that of Lord Melville, who was, like himself, the 

avy. 

ee Hastrives made an appropriate reply, in the course 
of which he stated that he had much satisfaction in being pre- 
sent at this inauguration; and that conside} aslar 
Museum as the most fitting place for the reception of the bust 
of Sir John Pakington. 

Dr. Donte, in thanking Captain Hastings for honouring the 
occasion by his presence, trusted that, if not contrary to the 

and rules of the service, he would be so kind as to 
convey to my Lords of the Admiralty the sincere acknowledg- 
ments of the comnfittee for the prompt and courteous manner 
in which their lordships had acceded to their request to place 
Sir John Pakington’s bust where it now stood. 

Captain Hastines said he should have much pleasure in 
ar ying with the request of the deputation. 

All present were unanimously of opinion that the bust, 
which rests upon a pedestal of red granite, was admirable 
alike as a work of art and as a true representation of the Right 
72 ere including Ca H Baron M 

rge party, includin ptain Hastings, aro- 
= and the dupetetiony were entertained at dinner by Dr. 
isbet. 


Correspondence. 
Audi alteram partem,” 


MEDICAL TITLES AND SCOTCH M.D.s. 
To the Editor of Tue Lancer, 


Sm,—This old sore has been again ripped up by a contem- 
porary, and Professor Christison, of Edinburgh, again appears 
as a would-be dictator. It is very amusing to those who know. 
Aware that the worthy Professor would be only too happy, 
some one wearing a northern degree writes to ask the Pro- 
fessor’s views. e Professor, eager for another fling at the 
licentiates of the College of Physicians, writes with an amusing 
affectation of candour and impartiality, as if it was not already 
well known that he is a leading partisan of the Scotch Univer- 
sities, and the no less partisan journalist writes as if he did not 
know it. What the Professor and his very small and dissolving 
band of supporters wished, it will be recollected, was not that 
the licence of the College of Physicians should be given this 
way or that way, ee 


practitioners at all, but only to university graduates ; that the 
College, in fact, should commit suicide, by abdicating the posi- 
tion and career assigned to it by the Medical Act. ‘And all for 
the sake of the little knot of professors who have the giving of 
the degree in the University of Edinburgh; that the university 
d might then be the only medical licence to be had in 
inburgh. Thus not only enriching said professors, but giving 
them an excuse for continuing the degree on its low footing. 
What would the London College of Physicians or — 
Society think if the English universities wished them to give 
their practitioners’ licences to none but university wpe 
in order that the English universities might licence the 
practitioners? This, however, is the aie of Professor Chris- 
tison and his colleagues. 

If the Professor and his allies had thought it illegal under 
the Medical Act for any regi practitioner to put “* Dr.” 
before his name, it is probable they would have tried it in law 
before now, instead of merely crying out and entreating col- 
leges (which they did their best to injure) to come to their help. 
I write for the pu of pointing out to the Professor and 
his colleagues a simple way by which they may retain the title 
of Dr. for university nates, the power of which lies en- 
tirely in their own hands, if they will. It is simply to set 
about making the Scotch degree of M.D. such that the 
fession and the public will respect it—such that, like the i. 
lish and the Irish degrees, it may be really an academic de- 
gree—that it may really imply superior academic attainment 
to that of the licentiate of colleges; making it, in short, 
a genuine article. Instead of doing 80, Professor Christison 
and his colleagues have dragged down the Edinburgh M.D. 
degree to the level of a mere respectable general practitioner's 
medical licence, The preliminary examination of the College 
of Surgeons of Edinburgh, it is well known, has long been 
actually more extensive than that of the University of Edin- 
burgh, amazing as the fact may appear to Englishmen; and 
now students have to a much more extensive preliminary 
examination for the L.R.O.P. or L.R.C.S. licences than for 
the Edinburgh M.D. For the latter, only a bit of Latin trans- 
lation is required; for either of the former, there are English 

mmar, arithmetic, mathematics, natural philosophy, and 
Cie And it is not an uncommon thing for a student, who 
has passed the university Latin, to be plucked for Latin at the 
College of Physicians and Surgeons’ examination. Nor has the 
improved preliminary examination, proposed by Professor Chris- 
tison and his friends for the university degree, anything aca- 
demic about it, compared with the prelimi examination 
for the L.R.C.P. or L R.C.S. The student who has passed 
either of the latter says, “‘ This is very hard; I have passed 
a much more extensive and difficult classical and literary (aca- 
demic) examination than my neighbour the M.D. ; I am much 
more of a real doctor than he is; and yet, forsooth, he is to be 
called ‘ Dr.’ and Iam not,” And the beginning student says, 
«It is no use bothering to pass this preliminary examination 
of the Colleges of Physicians and Surgeons, I will go for the 
university degree ; and besides th i iminary, I 
get the doctor’s title into the in !” 

Now, can this state of matters be defended? Will Professer 

istison get up in the Medical Council, amongst educated 

men, and argue that this, or anything like it, is the right foot- 
ing for a university degree to be on? There has been no difficulty 
inhension the Edinburgh surgeons’ examination, not only equal 
to, but higher than, that for the London su Why, then, 
should the examination for the Edinburgh M.D. be so far be- 
hind that of the London M.D. It is no wonder, then, that 
the Edinburgh College of Physicians contents itself with a 
declaration that it neither authorizes nor encourages its licen- 
tiates to call themselves ‘‘ Dr.” How can it be expected to enter 
on a crusade against its own licentiates for the sake of preserv- 
ing that title to the crowds of unacademic graduates whom the 
Scotch universities persist in sending forth, and who have 
themselves no moral claim to the doctor’s title? 

[ believe that there are only two ways of it: either Doctor 
must everywhere be a genuine article—must eitber be a really 
academic distinction—a great deal more than an ordinary 
general practitioner’s medical licence, so as to make it be 
seated by the profession, and confined by them to universi' 
graduates; or it will be given to and taken by every medi 
practitioner, and the universities any 
degrees y are emic wi istinguished, not by 

refix of Dr., but by adding the name of their university, as © 

D. Lond., or M.D. Oxon., and being known as such. 

I believe, therefore, that Professor Christison and his friends 
hold the remedy, the only remedy, in their own hands. Let 
us see whether they choose to apply it. Meantime, let them 
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first put their own house in order, and wisely avoid throwing 
stones so long as their own roof is so very brittle. 
As to the title of the L.R.C.P.s, I think they are wrong in 
mig Dr.; ‘* Physician” is really better. 
are, it seems, some og ee persons in the 
London College of Physicians w i prevent their fature 
licentiates from using the word “ Physician.” To try this 
iece of folly the hands of 
Edin College, and the London has already 
a severe lesson not to be behindhand in doing the right 
i Were the College of to ask its licentiates not 
to use the word ** Surgeon,” would it do ——— or the 
College any good? ‘‘Surgeon” being on every throughout 
pane r. Lawrence or Mr, Fer- 


gusson. 

An English practitioner of high standing, who lately passed 
the Edinbu College of Physici told me he despised put- 
tin De bis or carl; thas be chow toune 
title which some disputed, and because he considered Phy- 
sician” much the better of the two. His door-plate has neither 
Dr. nor Mr. on it, but simply ‘“‘A—— B-——, Physician and 

.” He has hit the nail on the head, and I advise all 
L.R.C.P.s and L.R.C.S.8 to do likewise. They will have the 
two best professional titles going, to which they alone can lay 
claim; and they may let profession and the public give 
them any title —I remain, Sir, your obedient servant, 

June, 1860. EpINENSIS, 


CAN A WOMAN REMAIN IGNORANT OF HER 
PREGNANCY UP TO THE TIME OF 
HER DELIVERY? 
To the Editor of Tue Lancet. 

Srrn,—The following case I can vouch for as decisively affir- 
came upon the above medico-legal point :— m 

On the 24th ultimo I was summoned to Mrs. R——, 
twenty-eight, married, with one child four _ old, She 
stated that for the last twelvemonth she had been ailing, and 
considered to be in a consumption ; that a month or two before 


in 
breasts; and, notwithstanding Dr. Tyler Smith’s opinion, she 
had not been able to detect an —_ ; t of her abdomen, 
pregnancy, she would undoubtedly 
have remained ignorant of her situation till the very last. 
The liquor amnii was abundant, and the child a full-grown 
lively boy. I am, Sir, yours, &c., 
Covent-gueden, James Duncan, M.B. 


*.* We have known similar cases in which married women, 
who had previously borne children, did not believe they were 
pregnant until delivery was at hand.—Ep. L. 


“MARSHALL HALL METHOD” IN THE LATE 
GAS-POISONING CASES AT LIMERICK. 
To the Editor of Tae Lancer. 

Str,—On reading the cases of gas-poisoning which lately 
occurred at Limerick, and which are quoted in Lancet of 
the 9th inst., a letter was addressed to Dr. Gelston, inquiring 
what were the remedial means so perseveringly and successfully 
employed by himself and Dr. Bourke. The following extract 
from his reply will be read with interest :— 

‘* Your surmise is quite correct as to the remedial means used 
in the cases alluded to being those recommended by that able 
and I regret to say, deceased) physician, Dr, Marshall Hall. 

sent no report of the matter journal, but can add that 
numerous cases have been to life in this town at our 
various hospitals by the use of Dr. Marshall Hall’s valuable 

i P. Geistoy, M.D. 
June 7th, 1860." 


The account which appeared in the Dublin Freeman states 
that the ions resorted to were continued above three 
et at length the children were pronounced out of 


.—I am, Sir, your obedient a ri 
Nottingham, Jane 11tb, 1860, 


THE LARYNGOSCOPE. 
To the Editor of Tue Lancer. 


Sin,— As it would appear, from some recently published 
notices in Tnx Lancer of the laryngoscope, that Dr Jo 
Czermak, of Pesth, claims to be its original inventor, we think 
it our duty to state that, so long as fourteen years ago, we made 
on the same principle for late Mr. 
Avery, of Charing-cross Hospital. 

This instrument, as well as the lamp and other specule in- 
vented by Mr. Avery, were exhibited by us in 1851; and w 
beg to subjoin the extract from the Exhibition Catalogue, vol. i., 
p- 478. We are, Sir, your obedient servants, 

Strand, June, 1960, Joun Weiss & Son. 

(Extract. 


) 
“ Avery’s lamp and reflector for examining the ear, throat, 
and different canals of the body.” ; 


Medical 


Royat Cottece or Paysicrans. — At the Comitia 
Majora, held on Friday, June 8th, the following Members of 
the College were admitted into the Fellowship :— 
Frederick William H M.D., 37, Margaret-street, Cavendish-squar 
Nicholas Tyacke, M.D 4 
William Harcourt Ranking, L.M. Cantab., Norwich. 
William Davies, M.D., Bath. 

Sir Henry Cooper, aw 


Hatt.—The following gentlemen 


George, Redruth, © 
Corin, William John, Redruth, Cornwall, 
Hudson, Robinson, ‘Bishop Wearmouth. 
Tofts, Henry, Cambridge. 
Williams, Evan Evans, Liandyssi!, near Carmarthen. 
The following gentlemen also on the same day passed their 
first examination :-— 


Royat or Sureroxs.—The following gentle- 
men, having undergone the necessary examinations, received 
ry at a meeting of the board on 

izard, St. Nicholas-street, Scar- 


- street, 

Waterloo-road, Wolverhampton ; Ransom, 

place, St. Leonards-on-Sea; *George Stothart Penny, Rodney- 

terrace, Cheltenham; John B. Lindsey, Castle-street, Dover; 

*Joseph Walker, Holles-street, Cavendish-square; Frederick 

Charles Allen, Gloucester - gardens, Camden-road Villas; 
Tweed, Brook-street, Hanover-square; William 
, Sackville-street ; and James Bell, Blackfriars- 
(Gentlemen with an * before their names are 
College. ) 


fold Ingram, Trinity. Bachelors of Medicine: 
Thompson, Trinity; Thomas Sheldon Green, Caius, 

Hanrveran Onation.—The oration in memory of Harvey 
will reed mee! be delivered by Dr. Page, of St. George’s Hos- 
pital, on Thursday, the 28th instant, at four o'clock. 

Sr. BartHotomew’s MeWhinnie has 
resigned his appointment at this institution. Other changes 
are currently of as likely to take place. A close contest 
was expected between Mr. Holden and Mr. Savory; but we 
understand that the iatter gentleman has withdrawn. 


Dr. Brown-Séquarp has been elected a Fellow of the 
609 
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Charles Morehead, M.D., Bombay. 
Charles E. Brown-Béquard, 81, Wimpole-street. 
Henry Hurry Goodeve, M.D., Stoke Bishop, near Bristol. 
received certilica’ practise, on 
last Christmas she began to vomit blood, and, continuing to do Thursday, June 7th, 1860. 
so, she in March last consulted Dr. Tyler Smith, who, to her a em Newbury. 
ae surprise, pronounced her to be sever months pregnant. Carmichael, John Richard, Blyth, Northumberland. 
p to the time of her labour the catamenia had been quite 
Dooley, William, Liverpool. 
Edwards, Walter, Bampton, Devon. 
Skrimshire, John Truscott, Sloane-street. 
For an Assistant— 
Rawcliffe, John Lingard, Meltham. 
rough ; Jamiel Corbett, Ulare-street, Dublin; John Anox 


MEDICAL NEWS. 
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Mepicat Examinations at Oxrorp. — Dr, Ogle and 


Dr. Rolleston, the Linacre Professor of Physiology at Oxford, 
commenced their medical examinations on day last, in the 
new Museum. 

Joun Hunrer.—aAt a large meeting of the John Hunter 
Statue Committee, at the Royal College of Surgeons, on the 
Gth instant, it was decided that the execution of the marble 
statue of the immortal Hunter should be entrusted to Mr. 
Henry Weekes, A.R.A., and that when completed it should 
be placed in the museum of the College. It is the intention of 
the committee that Sir Joshua Reynolds’s portrait of the great 
original, his chef d’ceuvre, should be followed as nearly as prac- 
ticable by the sculptor. 

Universtry Cottece Hosprrat.—A dinner, in aid of 
the funds of this hospital, was held at the London Tavern, on 
the 7th inst. ,— — in the chair, supported by Sir 
Francis Guldsmid, Bart., M.P., Q.C., Sir Edw. Ryan, 
Belper, Dr. Roget, Dr. Thorowgood, &c. The Chairman made 
an eloquent appeal in behalf of the funds of the hospital, which 
are now encumbered by a debt of £5360,—70 out of the 200 
beds being unoccupied from want of means. The whole of the 
fees to hospital practice and of the medical schools were de- 
voted strictly to the purposes of the hospital. During the last 
twenty-six years they have amounted to upwards of £57,000, 
This enormous sacrifice is what no public institution should de- 
mand at the hands of its officers, and the liberality of the staff 
as emg although we are by no means sure that it 
is judicious. The subscriptions and donations for the evening 
amounted to £2718. 

Queen's Hosprtat, election of two 
surgeon ch to this hospital took on the I1lth 
instant, under the presidency of Thos, Lloyd, Esq., Mayor, at 
the Town Hall, Birmingham. The polling continued from one 
till four o’clock, and at the close the report of the scrutineers 
Ot. W. J. B. Scott and Mr. A. Biggs) was as follows:— 

. Suckling, 63; Mr. Clay,41; Dr. Hinds, 26; Mr. White, 18, 
The Mayor thereupon declared Dr. Suckling and Mr. Clay duly 
elected. Mr. W. J. B. Scott being called to the chair, Mr. 
Jacob Phillips proposed, and Mr. Geo, Taylor seconded, a cor- 
dial vote of thanks to his worship for his impartial conduct in 
the chair, which was carried with acclamation. 

Tue Dwarr Corn-Currer.—We have to record 


the death of a person, although not of our own ion, of 

t reputation as an operator. The lady tow we refer 
{Mra Seymour Hill) practised ber ion for upwards of 
thirty-five years as a chiropodist at York-gate, Regent’s- 


park, and i a large fortune. Her fee for the extrac- 
tion of any numbe? of corns at home or at the patient’s house 
was five a and under no circumstance did she ever de- 
mand more. Unlike the set of corn-cutters who infest the 
metropolis and other large towns, who cut off mites of cuticle 
at the moderate charge of two guineas each, she carried on her 
business in the most honourable manner. Mrs. Hill was sent for 
twice to France to operate on the feet of Napoleon IIT. and the 
Empress Eugénie. She also attended the principal members of 
the aristocracy of this country, and would have been com- 
manded to the Palace had it not been for her diminutive size 
and peculiar appearance, she being only three feet ten inches 
high, and of a very plethoric habit. e cannot allow Mrs. 
Seymour Hill to pass away without affording our testimony as 
rs. Hill has left, amon; legacies, to 
for Idiots, Red Hill. 
British AssociaTION FOR THE ADVANCEMENT oF Scr- 
EncE.—The thirtieth annual meeting of this Association is fixed 
to take place at Oxford, on Wednesday, the 27th inst., and 
following days, under the presidency of Lord Wrottesley and 
the Earl of Derby; the Vice-Chancellor of the University of 
Oxford (Dr. Jeune), the Duke of Marlborough, the Earl of 
Rosse, the Bishop of Oxford, the Dean of Christ Church (Dr. 
Liddell), Dr. Daubeny, Dr. Acland, and Professor Donkin, as 
vice-presidents, The time for holding this great scientific 
gathering has been fixed three or four months,earlier than 
usual; and it is anticipated, from the forward state of the new 
Museum, and following so closely upon the Commemoration, 
which generally attracts crowds of visitors from all dre of the 
kingdom, that the meeting will be one of an unusually brilliant 
and successfal character. The proceedings will commence on 
the afternoon of the 27th inst. , in the Sheldonian Theatre, when 
it is expected that his Royal Highness Prince Albert (who pre- 
sided over the meetings of the Association at ‘aoeribvell ties 
yen), will attend avd resign the presidency, after which Lord 
rottesley will deliver the “410 address. Thesubsequent 


ings of the several i 


of microscopes, Gray, of 

lage,. whe bave undertaken the case of the-exiihition have re- 
eminent mi opticians throughout country. 
Another evening will be occupied with electrical oe 
Letters of invitation have been issued to all the members of 
the Association, to the number of upwards of 2000, and there 
is reason to believe that the meeting will be well attended by 
the representatives of science in England as well as abroad. 


opposition 

Kiernan, and Partridge, the retiring members of the Council 

the Royal College of Surgeons, who will re-elected. 
Betrast Mepicat Socrery.—The thi 

versary dinner of this 

the chair being fill 


-fourth anni- 
eo place on the 7th instant, 

ed by Dr. Murney. There was a numerous 
attendance, and the proceedings were altogether of a most 
interesting character. 


Ixqurests oN THE Ontatn or Queen 
v. Herrorp.—An important cause relating to the right of 
coroners to hold inquests wo newe ow origin of fire was tried 
in the Court of Queen’s Bench this week, before Lord Chief 
Justice Cockburn, and Justices Wightman, Crompton, and 
Blackburn. The Solicitor-General as for the Coroner 
for Manchester, Mr. Herford, followed by Mr. Wheeler and 
Mr. Fonblanque; and Mr. Mellish su the rule for a 
prohibition. The arguments were able and elaborate. The 
J ent was unanimous in favour of a rule absolute for a 

ibition, on the ground that the jurisdiction had 
The practice of holding inquests in cases of 
fire without homicide was revived by Mr. Serjeant Payne, the 
Coroner for the City of London. 

Vaccrnation at dreadfu’, disease of 

ex- 


although these functionaries for a long time thought 
no power to enforce such penalty. The public have taken the 
a to avoid the consequences of disobedience to the 

w, and, as might be expected, a large number are bein., 
daily vaccinated, adults as well as children, and this especially 
in the populous parish of St. Andrew the Less. Dr. Seaton, 
the inspector appointed by the Privy Council, has visited 
Cambridge, and attended the meeting of the Board. He stated 
that in 1558 six thousand five handred persons had died from 
small-pox; and that in the same year the vaccinations in 
Cambridge were thirty-four a cent. on the births, and in 
1859 twenty-eight per cent. Dr. Seaton had found vaccination 
ted in Cambrid 


notices cautioning 
children. He further su 
the union should be informed that they made themselves liable 
to be indicted for misdemeanour if they neglected to send in 
the certificates of vaccination. 

Crotera at Mataca.—An official notice has been issued 
by Lloyd’s agent at Malaga, confirming the announcement of 
the presence of cholera there, and stating that that port, city, 
and neighbourhood have just been officially declared as infected 
with epidemic cholera morbus, and that the sanitary autho- 
rities have determined to issue foul bills of health to all vessels 
clearing out from Malaga from this time until it shall please 
Divine Providenes to dispose the cessation of the malady. 

Heatran or Lowpon puninec THE ENDING 


present time measles is considerably more fatal than any other 


zymotic disease, 51 children having died from it, _ 


[Juan 16, 1860, 

‘daye will be cocupied. with {be 

and on the afternoons of Friday and Monday, June 29th 
July 2nd, there will be general discourses in the theatre, one 
of which will be delivered by Professor Walker, ‘‘ On the 
Present State of our Knowledge of the Physical Condition of 
the Sun.” One great feature of the meeting will be the even- 
ing soirées in the Museum, which is rapidly approaching com- 
’ pletion, and, from its capacious size and the interest which 
attaches to it, is admirably adapted for the ra The last 
of these meetings will be especially devoted to the exhibition 
Extections.—We understand that no new 

| 

tent recently, and consequently the Board of Guardians have 
at last issued notices stating that parents neglecting to have 
| their children vaccinated would be subjected to a penalty, 
| Sarurpay, June 97n.—The returns of London for the week 
| that ended last Saturday show a total number of 969 deaths, 
| and a decrease on that of the previous week, which was 1004. 
| The mortality from small-pox continues to show a tendency to 
decrease; 15 deaths from this disease were returned last. week. 
Scarlatina was fatal in 22 cases, and diphtheria in 9. At the 
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MEDICAL DIARY OF THE WEEK. 


‘aL Hosprtat.—Operations, 2 
— 
2 Px. 
MONDAY, 18 ......4 wiviowat vor THE PARALYSED AND 
Clinical Lecture on “-Para- 
and Epilepsy.” By Dr. Brown-Sequard. 


Guy's H 1 


Hosrrrat.—Operations, 1 
Sr. Mazy’s Hosrrrat.—Operations, | 


WEDNESDAY, Jos 20 
Roya. Oxrmorapic Hosrrra,. — Operations, 2 
P.M. 


Hosrrrat.. lem. 
Lowpow 


THURSDAY, Jums 21... Loxpow 1} Px. 
Great Hosrrrat, Cross.— 
Operations, 24 


Thomas's lem, 
St. 
Kuve’s Cottzcr P.M. 


Tue Royat Cottzes or Suncrons or 

Ws find that a Bill under the following title is now before Parliament :—“ An 
Act for consolidating the Acts relating to the Widows’ Pund of the Royal 
College of Surgeons of Edinburgh, for regulating the future Management 
of the said Fund, and for other purposes.” We have not had time to exa- 
mine the measure with any great degree of care, and doubtless its objects 
are good enough. Clause 14, however, is rather peculiar :— 


marriage after the age of fifty 
Teall'sncnod that of tis wife pa: to the collector of the fi 
thereof, a tax of three pour lin 
such contributor shall exceed that 
young wife founded ? 


C. 8.—The expense of an outfit for an assistant-surgeon, including uniform, 
barrack portable furniture, such as bed, bedding, &c., ought to be well 
covered by £100. After a gentleman has passed the competitive examination 
in London, he is allowed 5s. a day until he passes the final examination for 
assistant-surgeon. He is also provided with quarters. 

Ws extract the following extraordinary letter from the columns of the Morning 
Advertiser of Wednesday last :— 


“Tus Loxpox Hosrirtats axp Hommorater. 
“ To the Editor of the Morning Advertiser. 

Str,—I see by an advertisement that the present income of St. 
Hospital is still ‘quite inadequate to meet the necessary expenditure ; if 
= nays do not, by inereased subscriptions and donations, enable the governors 

thie deficiency, they will be compelled to close Sesanbeedl of the wards.” 
nom Sir, = must excuse me in en 


of the pu 


TERMS FOR ADVERTISING IN THE LANCET. 
£0 4 6| For halfa page 
0 6! Fora page 
Advertisements which are intended to appear in Taz Lancer of any parti- 
colar week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 
Srampgp. 
(To go free by post.) 


Post-office Orders in payment should be addressed to Grozes Coxmn, 
Tue Lancet Office, 423, Strand, London, and made payable to him at the 
Strand Post-office, 

Tar Lancet may be obtained from every respectable Bookseiler or Newsman 
in the World, 


Co Correspondents, 


The General Medical Council.—It is rumoured in well-informed circles that 
several changes in the constitution of this body are about to be made. It is 
confidently asserted that several members intend to resign. We understand 
that a motion was made by some of the Scotch representatives at a meeting 
on the 14th instant, that reporters of the public press should be admitted to 
the meetings of the Council. Nothing can he more conducive to the true in- 
terests of the profession than such a proceeding. 

4 Constant Reader.—A work on the subject has been published by Mr. Jabez 
Hogg, and may be obtained of any bookseller. 

A Member of the New Sydenham Society complains of the delay of the Council 
in their publication of books for the present year. We have reason to believe 


Mr. Alfred Poland is thanked for his polite offer; but our arrangements do 
not permit of our accepting it. 

A Victim should summon the impostor to a County Court. As the money was 
obtained by false pretences, he could not fail to obtain a verdict in his favour. 
The case referred to is strictly in point as a precedent, 


pr ical practice, 

limit. It seems to me that the 

physicians 

honestly into the merits 
been 


ment, It tised with success at the my 
Beaujon, two of the first-class hospitals in Paris. hospitals are specially 
devoted to the practice in Germany. inthe Tas ew sear 
wards have been appropriated for the practice in peaistens 
co that the 
to evacuate. 

“I have recently endeavoured to enlist the sympathies of eight of our prin- 
cipal London hospitals by liberal proposals, thouzh as my efforts have not 
been successful. As it is now in my power, t through the munificence of a 


thropie ca ist, to increase published in your 
the 28 i toa very ide 


Gonads Hi ital will appropriate for three years, under my direc- 
tien Inst, ~F- —" from which comparative 
statistical results between homeopathy a a could be deduced, | am 
to provide the necessary funds and medicine. Should the trial of 
ears warrant the continuance of the partion, we undertake to endow 
_— — My conviction is that, long before the end of three years, 
be forthcoming to endow not less than 100 beds, if any confidence 
in promises. a however, that the pecuniary part 
t proporal shall be duly and faithfully a I 3 oa to give the name 
r Edmund Gurney, of Lombard 

was boon sommantonte’ to Lord Broagham on behalf of the 
North London or University — Hospital, which seems to have 70 beds 

constantly vacant from the want of funds.—I am, Sir, yours, &c., 

“ Brook-street, Grosvenor-square, June 11, 1860." “D. 
Can it be possible that funds will be raised by such an invitation, when for 
the legitimate purposes of our hospitals they are, as s:ated, withheld ? What 
will come of this scheme we know not, and certainly the letter itself would 
not have been inserted in this place had there not appeared in it the reference 
to Mr. Henry Edmund Gurney. 


J. A. D., QManchester.)—No instanee has ever been known of gonorrhea 
making its appearance four weeks after connexion. Leucorrhaa (not !ucray 
is a disease incidental to females, The symptoms complained of by our 
correspondent are most probably caused by excess. 

Ergota.—Such a qualification cannot be registered. 

Edinburgh.—It was thought desirable in the memoir of the late Professor 
Lizars to omit all allusion to the unfortunate dispute in which he was en- 
gaged some years since. Criticism upon it now is unnecessary. 


Tas New Licentiares. 
To the Editor of Tux Lancet. 

Srm,—It appears to me to be scarcely acti 
tiates and present members of the Royal College of cal prstce. 
under the honoured title of licentiates, persons in gene tice 

Wo havo been lect upon a L.R.C. P. as pare 
cian, and to apply that title to a general titioner seems somewhat 0 
tionable. I won on t that the general practitioners who enter the Cal 
should in place of “licentiates,” be called by some other title, as “ es,” 
which, while still showing that they are associated with the College, would not 
lead to any mistake as to the rank of the former licentiates. 


I am, Sir, your obedient servan 
June, 1960, Bain, 
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| 
that this delay has been unavoidable, and that the volumes promised will be 
issued before the termination of the year. 
Lupulus is legally qualified to take an apprentice. 
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An Inhabitant of Chatham.—It appears to us to be impossible that any coroner 
could have refused to hold an inquest in such a case. Without doubt, if tae 


between the coroner and the public is one of dutyimposed by an 

oath of office. The magistrates have no power whatever to prevent a coroner 

_ from holding an inquest in afity case; the discretion as to taking it rests 

with the coroner alone; but in a case of violent death, both the common 

and statute law impose on the coroner the necessity of impanneling a jury, 
should he be required to issue his warrant. 


Zunacy.—The Bill will probably be again brought before the House of Com- 


Srr,—Your correspondent, “ Arn 
ference when he states that the 


ticeship. Those who were articled previously to the Slst of October, 1859, 
would be exempt. 

A Prescriber.—The preparation of the medicine is said to be secret; but an 
analysis of it has been given in this journal. It contains morphia, hydro- 
cyanic acid, and chloroform. No secret remedy can be recommended by us. 


Tus Mepicat Prorgsston ayp Lire Assunance Orricgs. 
Str,—I have just to the Secretary of the Consolidated Life Assu- 
ranee Company ste lowing abewe oa ication for a medical report on 
one of my patients, finding Sere pa advice-gratis order. 


Alford, June, 1860. R. U. Wzst, M.D. 
[corr.] 


* Alford, Jane 8th, 1960. 
string of questions about Mr. —— ‘for Ais benefit; that ou wish to 
have the answers without paying me a fee. In that case, as I sho 
exclusively as his advocate, 1 should without any hesitation ae 
that tha is ot wha him. But although you say * for his benefit,’ fice 
that is not what you mean; you want ‘correct’ answers for your own 
benefit. I answers without a fee. cn principio. 
“T am, Sir, your humble servant, 
“R. U, Wrst. 


“ To the Secretary, Consolidated Life Assurance Company.” 
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A Superintendent of an Asylum.—The water-bed in which the patient at the 
Colney Lunatic Asylem was accidentally drowned was not of the ordi- 
nary kind as sold in London, as it had an “i 
by one of the officers—not medical—of the establishment. When the water 
had eseaped from the bed which had burst, it could not flow from the 
boarded frame-work in which the bed had been lodged, there having been 
no apertures for its exit in the boarded sides or ends of the frame. 

A Disappointed Pupil should address his complaint to the Treasurer of the 
Hospital. 

Senex.—Under the new bye-laws of the College, there are now only “ Fellows” 
and “ Members.” The Licentiates of former years are now Members. There 
will be no Extra-Licentiates when the actual members of this class shal! 
have died out. The term Licentiates is about to be revived in favour of the 
Gen. 1) Practitioners to be admitted under the new regulations. 


or Exrxrcrozatioy. 
To the Editor of Tax Laycet. 


ust & most under my care, and am anzious 


to ifany 


numerous hairs, some short and fine, others long and well-grown. The solid 
stuff — the microscope showed of cells, but was ... com- 


with mith thls ote 


P.S.—I should stated that physical 


4, B. D.—1. The classical subjects for the matriculation examination, January, 
1861, are—Homer, Odyssey, Book IX. ; Sallust, Conspiraey of Catiline. There 
is no special French book indicated. —2. W. A. Case, Esq,, M.A., University 
College, London. 

Querist—The appointment is most likely in the hands of the county magis- 
trates. 


J. 4. L, P.—I\t is. matter of opinion. Under some circumstances it is, no 


Tae communications of Mr. G. P. Girdwood, “On Three Cases of Phiebitis 
occurring in Patients affected with Syphilitie Poison,” and Mr. Weeden 
Cooke, “On Cut-Throat,” are unavoidably postponed, 


Cay a Paystcran 4 Bawxnver ? 


College of Physicians 
atone in our of 
licence of 


you kindly answer me 


froggiat, being C.P. as well? Ifa 


An Anzious Inquirer—1, The wether sulph. comp.—2. At the signing of the 
indentures. 
appear in our 


Communications, Lerrzrs, &c., have been received from—Dr. Burrows ; Dr. 
Graily Hewitt ; Mr. B. Sheppard, Nottingham ; Mr. Longhurst, Gorueckpore, 
India, (with enclosure ;) Dr. Gairdner, Edinburgh; Mr. Richard Barwell ; 
Dr. T. C. S. Corry, Belfast; Mr. Collyer, (with enclosure ;) Mr. Davies, New- 
castle Emlyn; Mr. Mamford; Dr. Bird, Stockport; Mr. Skaife, (with enclo- 
sure ;) Mr. Hodgson, (with enclosure;) Mr. Edwardes; Mr. Presant, (with 
enclosure ;) Mr. M‘Ray, (with enclosure;) Dr. Laing, (with enclosure ;) Mr. 
Cripps, (with enclosure ;) Mr. Hyde, (with enclosure;) Mr. Frew, (with en- 


(with enclosure;) Mr. Kitehing, Wakefield, (with enelosure ;) Mr. Mason, 
(with enclosure ;) Mr. Wimberley, (with enclosure;) Mr. Ravenscroft, (with 
enclosure ;) Mr. Nicolson, (with enclosure;) Mr. Antey, (with enclosure ;) 
Mr. Mercer, Wadhurst, (with enclosure ;) Mr. Evershed, (with enclosure ;) 
A. B., (with enclesure;) A Sufferer; A Constant Reader; Senex ; Enquirer ; 
A Member of the New Sydenham Society; An Anxious Inquirer; Lupulus ; 
Ergota; A Superintendent of an Asylum; An Inhabitant of Chatham ; &c. 


report be correet, the cororier is liable to an indictment and to removal 
from his office for so obvious and unjustifiable a breach of duty. True, he 
may allege that the magistrates most unjustly deprive him of his fees; but 
that is no reason why he himself should act unjustly towards the public. 
‘ The question between the magistrates and coroners is simply one of fees. The ' 
mons considerably modified. The “suggestions,” which contained valuable 
hints, should be forwarded to Mr. Walpole. There is no reason to suppose 
that any opposition will be offered to wholesome legislation in the quarte: Po 
to which our correspondent alludes, The real diffieulties of the questivn are 
| 
‘Tx Socran Status or THE ProrEssioy. A man, aged forty, subject for some years to occasional attacks of hemoptysis, 
- was seized the other day with his usual symptoms, but along with the blood he 
To the Baitor of Taw Laycer. expectorated a quanti matter, mixed with 
half-cante medical subordinates in India” 
pass the examinations at the College because these latter are so “ simple and 
‘ol isa highly creditable to them, but by no means 
discreditable tothe College. "hey study forfour and five yeary at fodian me 
which ane the College. They come tv England elicit if possible an account of any sim 
furnished with all the certificates required by the seguistions of the Goslean, 
That men so prepared should success- 
fully pass through the ordeal of the double examination is assuredly no proof 
that such examination is “simple and easy,” nor that the College is brought 
he Shem, Almost all of them who have over 
those at the Collegeof Surgeons) for degrees and public appointments, and 
some, I believe, have been admitted members of College of Sipeiew. 
Their success has been manifestly achieved by their own industry talents, 
unmanly to attribute it to the simplicity of examina- 
in the colonies can well understand the feeling with which 
; ards the admission of native and “half-caste” medical 
doubt, a desirable addition to other qualifications. This would be the case, 
a lucated natives and coloured men of our Indian possessions, | _W¢ think, in a country district. 
ter of indifference to the Court whether candidates for 
een educated at the “Government expense,” or have dis- 
the “mechanical duties of preparing returns and dispensing medi- 
r have “ proceeded from the or eS ee 
tions to make to their admission,—provided they furnish proof that they : 
ea they are in the land of their birth and education, 
glishmen are apt to acq English- Edinbargh in 
Your obedient servant, February, Toon In May, 186 
une, 1860. ‘ Aurma. druggist. Now, according to th RCP. 
* Perhaps the superb Medical College of Calcutta is equal to any in London. a must seli drugs or hee a a petition at 2 
4 Member of the Association. We had not an opportunity of attending the 
special geueral meeting of the London Medical Registration Association; apr 4 
but we are informed that the resolution for appointing a barrister or solicitor a 2 inburgn may do as they like with regar Snops, that 
—that is, a member of the legal profession—as the paid Secretary was | may be traders or non-traders as occasion requires. 
adopted. This is what we have been told; but we cannot believe the state- 1 am, Siz, your obedient servant, 
ment. Should such an error have been committed, it may be set right at the | Bletchley, June, 1860. Roszstvs. 
annual meeting in November next. hould It advertising 
Baquirer.—The course of professional study commences at the time of appren- —, The malady y. easily cured. ep cream are, no 
closwe;) Dr. Thompson, (with enclosure ;) Mr. Cottast, (with enclosure ;) 


